MARGIN RESERVED FOR BINDING 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}7468 
7503 CERTIFICATE OF DEATH Reg. Dist. No. 13\. 


please_write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Hours | Min, 


1. PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASE Dr 
county Frederick MARYLAND state. Maryland ___ county Frederick. 
(If outside corporate limits, write RURAL| LENGTH OF STAY: CEPT (If outside corporate limits, write RURAL and give nearest town) 
OR and ve nearest town) (in this place) 
a ellow Springs x 28 years TOWN Yellow Springs 
HIOSPITAL OR STREET (If rural Rive location) 
INSTITUTION OR ADDRESS 
STREBT ADDRESS Yellow Springs» Yo _ Yellow Springs a ate. 
3. NAME OF i i c : ‘Last 4, DATE M th) (Day) (Year) 
DECEASED: (First) (Middle) (Last) on (Mon! a} 
(Type or Print) LOTTIE ALLENDER DEATH: August 9 9 Oh 
5. SEX: 6. COLOR OR q. SINGLE, MARRTED, 8: DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: Wingiep, Severe, Months, Days 


(Specify) = 
1 


10a. USUAL OCCUPATION..Give kind of 12. ‘CITIZEN yor WHAT WHAT 
work done during most of working life, COUN’ 


even ge eeted): Housewife Oym_h Vest Virginia USA. 
13. FATHER’S NAME: q — 14. MOTHER’S MAIDEN NAME: E. i 


Martin J. Raines Samantha Heddrick 
15 WAS DECEASED EVER IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If es give war or dates of 
service’ 


80 yrs. 


10b. ies OF BUSINESS OF [ 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


16. SoctaL Security No.: 


No None. Mrs. Baird Harman - Yellow Springs, i 
18. MEDICAL CERTIFICATION Maryland 
1. DIS LG OR CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 


Ab 


bee cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Oohircvrebuter, Ve 


19a, DATE OF peal 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes(] Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 2 uf 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
frsuRy m. | Work 0) At Work (J oo =. ~ 
22, I hereby certify that I attended the deceased from 2 pe 19. UF to & be 1. ae 19547, that I last saw the deceased 
alive on yet ee , 199%, and that death occurred at ...L0: nue Aol ff m the causes hat on the date stated above. 


Ki RIAL, GRENEHON, Rese = Lancer NAME OF CEMETERY OR CBEMATORY | ok Dna (Gity, town, al 7 uh a 
pecify 
furtal August/41, 19 Mount Olivet Cemetery Frederick, “Maryland 
anne REC'D BY LOCAL REG R’S, SIGNATWRE FUNERAL DIRECTOR ~ ADDRESS 
REGISTRAR Pi Pehle " P 
Ab av edb C,. E, Cline & Son--8 East Patrick.otreet— 
Frederick, Maryland 


$A AVINAT 


TT onv 


af 


Hf] 


#@ 


z 
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MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and le, 


WITH UNFADING INK. Su 


a0) 


ply every item of information caref 


P. 


PLEASE W: 


7476 (027469 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..131.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (1i0ME) OF DECEASED: 
COUNTY EPe Rick MARYLAND stare New SERSH counry Bergen 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


(In_this_place) OR HA CK EN SAc IK. 


re SS = 3 SS (If rural, give location) 

STREET abDRESs* REDERICK MEM. &OSP- aBl JACKSON AVE. 
3 NAME OF first) (Middle) (Last) 4. pare (Month) (Day) (Year) 

(Type or Print) Sl ELL ARO ANDRONICO | praTh AUG Ott 7, SS 
5. SEX: 6. COLOR OR 7. SEN@bE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HAS, 
MALE Site | rect)" MA BER LED SEPT - me 28S 6% wd Baas Days Hours | Min. 


Ida. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): FLOR! ST 
13. FATHER’S NAME: 


STELLARIO ANDRONICA 


15. Was Deceased Ever In U.S. Anmep Forces 7] Jo.? 
(Yes, no, or unk.)| (If Yes, give war or dates of Wie i ae, Oe 
oa 


No service) No 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Lowers 


Il. BIRTHPLACE (State or foreign wt | 12. ee WHAT 
New JERSEY sft 
14. MOTILER’S MAIDEN NAME: 
ANNA Bonhon 
17. INFORMANT & ADDRESS: 
HoStiTAL ReEcoRDS - 


18, MEDICAL CERTIFICATION 
I. DISEASES-OR CONDITIONS DIRECTLY LEADING TO DEATH: 


y 44 x 
Ce A 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


INTERVAL BETWEEN 
ONseT AND Daatu 


TO THE DEATH BUT NOT RELATED TO 
PERHLAMBS © PUG TOAIN GAIMIMS OM sce asic vn as aeadaedis ving nh 
19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: 


ais, EXTERNAL CAUSE WAS an 2Ib. BLACE (Home, farm, factory, 2le. (City or town) (County) /). (State) 
or » Office ig. ey = | 
Mea | sears MR. PoInT oFROCKS ~FREDERICK- MD. 


F 
CAUSE OF DEATH, INJURY CICS 
Zid. TIME (Month) (Day) (Year) ,(Hour) | 2le. TTY eey 2if. HOW DID INJURY OCCUR? 

Sots ie { y G22 4, | Whlleat Not while { | PASSENGER /N 


works at _work TK AUTOMOBILE WHICH STRUCK CULVERT 
22. I hereby certify that I took charge of the remains described above, held an Autopsy Po Inspection (), Inquiry (], and 
find that death resulted from: Natural causes [], Accident w: Suicide 1], Homicide 1], Undetermined cause . 


SIGNATU! E CHIEF MEDICAL EXAMINER +4 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ey BY eiakad } M.D. ASSISTANT MEDICAL EXAM. £-7-5h 
23. pee Teena a ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
peciiy) = 
Biread Aug!'11, 199) Hackensack Cemetery Hackensack, Berren Co., Ned. 


ISTRAR’S SIG) 


DATE REC'D BY LOCAL | R 


(ATURE 24. FUNERAL DIRECTOR ADDRESS 
coh. __| M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7504 CERTIFICATE OF DEATH ‘ing. tide toe 


PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: 


. r _ 
COUNTY cep 4 MARYLAND stave 77928 * - county eas ‘ 
CITY (It outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


or i: tt in this pl 0 
nD dD Tad | hn Vu gD) abate) 


HOSPITAL OR STREET (if rural give location) = 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) (Last) 4. DATE ~ (Month) (Dry) (Year) 
(Type or Print) as Elmer ewer DEATH: ia CF 9 F: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
pe bide ht ath DIVORCED, vm. a oiaa| Days | Hours | Min. 
anate (Specify) : Z Qe pe 3-IE TF 2S 5. 


“{0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY, 
even_if/retired) : ze . . 
Ome rt 
13. FATHER’S NAME: 14. MOTHER’S IDEN NAME: 
15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of s 
=” service) oa pes . / 
18. MEDICAL CERTIFICATION 


Intervai Between 


I, DISEASES OR CONDITIONS DIRECTLY LE nset And Death 
ee 
w~ 201 dea deee 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underiying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, aia | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY _ om, Work O At rk (1) 


22, I hereby certify that I attended the deceased from + 4* 9%, tk y..4% 19S, that I last saw the deceased 


alive on ag ¥, TF and that death occurred W383 SS. /-..., from the eauses and on the date stated above. 


SIGNATURE , , (Degree or title) ADDRESS ATE SIGNED 
Se Mange Ye BAb tour 


: CRY da 
23. BURIAL, CREMATION, ; D; THEREOF NAME OF CEMETERY We CREMATORY LOCATION (City, town, or county) (State) 
R AL (Specify) | A719 SH sh : 


DATE REC’D BY LOCAL} REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ~ ADDRESS 
EGISTRAR | 4 . 74) : 
8 i A Dy arc et NEL Ld log Thsddhe Lovernt, A Tp 
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MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( G4 ee | 
7477 = CERTIFICATE OF DEATH Ree. Diet, Ne... 08 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in_this place) oR 


ed Frederick 2 Years TOWN Frederick 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital 709 Magnolia Avenue 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(iype er Print) BIAGTO NUNCIO BELLASSIA Dram: August 27, 1954 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF uNbeR I year [ UNDER 24 HRS, 


Male White tepectiy) Marre teas Feb. ie 1892 62 nat onthe Days spl | Min. 


“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF Bp lato OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, 3" COUNTRY? 


cen if reOp Manager Tailoring Oo. lttaz: 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Salvatore Bellassia Maria Teresa Palmieri 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 7 3 & 
(Yes, no, or unk.)! (If Yes, give war or dates of 09 Magnolia Vosiedd 


No service) No 239-03-0725 Mrs. Mary M. Bellassia,Frederick, Maryland 
18, MEDICAL CERTIFICATION Tntecval ‘Baeeatt 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


hatiediatecause (0) Th S.A t LL a. BERRA, Ca. ASAT PLE gia)... Ae Aewed, 


Antecedent causes (5) ae Pee! 2 ig 
Diseases or conditions, if any, (b) LY oes, Kefoe ECGS err men. ae tiaras) sodas tees, 


giving rise to the sbove cause 
stating the underlying cause Isst_ DUE TO 

c) i ter Ne phyow | 4mMoualh 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF ae es | 20. AUTOPSY 


AAA ee rar Carcinome 2 GAT bun YeXA No 
ee rs 


21, ACCIDENT (Specify) PLACE (Home, farm; | (CITY OR as (COUNTY) (STATE) 


SUICIDE OF office bidg., ‘ete. ) 
HOMICIDE INJURY 


on (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work 1) At Work 


22, I hereby certify that I attended the deceased from cy aa Wee 19.0%, to. vA ABD . 19Y77%., that I last saw the deceased 


ELE... 2 d above. 
alive on ...€/22..., 19.0%, and that death * at Leek > from ‘the ca causes and on the date e stated al box 


SIGNATURE mee or title 
a ZLEPIY Macht] Ff f/ry 
33, a BMOVAL EENRTION. DATE THERE er CREMATORY LOCATION (City, town, or county) (State) 
Burial" | Aug.31,195h | St. Mary's Cemetery | Troy, New York 
DATE REC'D BY yt GISTRAR’S SIGNATURE 24, aaa, DIRECTOR ADDRESS 
FF a aay 1954 E ae A drm rattle M. R. Etchison & Son,Frederick, Maryland _ 


Deputy Loca 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


please writethe causes of death clearly and legibly. 


Tat 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0472 
7505 CERTIFICATE OF DEATH ata 18h. 


“|. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) “OF DECEASED: 


FRIDERICK, (RURAL) M.PLEASAPIE : 
COUNTY _ FRI)ERTCK MARYLAND stare _‘ryland county Frederick 
Ger (If outside corporate By 8 LENGTH OF STAY wert outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town in this place 
Town'” PRIDERICK, K Mb. Pleestnt. 7é,yra,| 7 Frederick, (Ruraj\_Mt.Plessant. 


HOSPITAL OR STREET (if rural give e location) 
INSTITUTION OR ADDRESS 


ysicians: 


age is especially important. Ph 


STREET ADDRESS ¥ Mt. Pleasant, 
3. as ae (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) WOELLTAM oe B DEATH cst te 7 
5. SEX: 6. COLOR OR 7, SINGLES MARRTED, 8, DATE OF BIRTH: 9. AGE last birthday :|ir UNbex f Vian |Ir UNDEH 24 nine, 
Male WIDOWED, naweeseD, | rx, | Months) Days | Hours | Min. 
White Specify): Widowed. Sept. 1, 1877 sits 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work Coe most of working life, INDUSTRY: COUNTRY? 
Se GCOS St Morviland U.S.A 

13. FATHER’S NAME: ra irs woe MAIDEN NAME: 

DANIEL G. BISER ALBENIA SHAFER. 


17. INFORMANT & ADDRESS: 


Mrs. Margaret R. Mollican, Step-Danchter 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 2 


15 Was Deckasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SocraL Security No.: 


Interval Between 
Onset And Desth 


Immediate cause (a). Mpcandae a A LJ A shen jez. 
eae ms DUE TO. . 
ntecedent causes (S . 
issence tr coment if any, ree dre 'Oegennd. 
¢ 
Stating the underlying couse fast, DUE TO 
(c) 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
YesQ_ No (&% 
21, ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE |or eaguiee bldg., ete.) 
HOMICIDE INJUR — a Fe 
TIME (Month) (Day) (Year) (Hour) GURY OCCURED ItOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY ™m, Work (1) At Work [1 


419. DY, to ..L.Aede S10, that I last saw the deceased 


22. I hereby certify that I attended the deceased from . Lue as 
.., and that death oceurred at ...... Gils P OM trom he causes and on the date stated above. 


198 


ree or title) ADDBESS ~ DATE SIGNED 
Se My) (Wathen 0, Wa rang cy 
a3. ee rel ; NAME/OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Aug. h, 951| Mt. Olivet, FREDERICK, DEVI AW —— 
Bare REC'D BY iia REGISTRAR’S SIGNATURE e FUNERAL DIRECTOR = : * a 1 
ahaa lar ht Dede. : ROBERT E. DAILEY __Frederieky—Mig—= 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Items 18%21 Film G169 9-2-54 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 074 73 


7473 CERTIFICATE OF DEATH Ref. Dist, No.8. 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR lls give nearest town) , (in this place) OR f 


TO TOWN * 

pay. 38 Years Frederick : 
HOSPITAL OR 4 STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET APPRESS Frederick Memorial Hospital 257 Dill Avenue ___ 
3. NAME OF (First) (Middle) (Last) | 4 ore ped teed ise 


(ype of Print) HANNAH ALMIRAH BROWN beat: __ August 25, 19 


5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER I YEAR | ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, monte) Days | Hours | Min. 


Female | White (Svecity): “Widow | Sept. 25, 1862 91 sda 


10a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


cven if retired Housework Home Virginia : USA 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Samuel Compher Hannah Williams 


15 Was Deceasen Ever IN U.S. ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 119 Fourteenth Street, 


No Ee) ade) None S. Elmer Brown of Js, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Intervai Between 
Onset And Death 


‘Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving ri to the above cause 

stating the underlying cause last. DUE TO 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF ort Ish. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


Yes 1) NoKiX. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ; / 
HOMICIDE Acc. fNoury "Piss, ete) () Fred. Md. 


TIME (Month) (ay) (Year) (Hour) | INJURY OCCURED ] | How vip ingury OCCUR? 
insury Aug.24,1954 6 Pm | Wiest Ne ee | Attempt to get out of chair & fell. 
22. I hereby certify that | I suena the deceased fro ue es to ane, 19974, that I last saw the deceased 


stirs on ng 8 
M.D. Pinel, ‘land 8/2 7/198h 


23. CREMATION, | NAME OF CEMETER R CREMATO! ie LOCATION ce town, or county) 


REM Ov L (Specify) 


Dees ath BY LOCAL] RF 9 me ee Se ? ¥- Lonitiee 
oP Re Tos), ; M._R. Etchison & Son, Frederick, Maryland. 


Pory Locar Rxcistr 


MARGIN RESERVED FOR BINDING 


VS. A15 


ba 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (!'74.74 


May £ — 
4479 CERTIFICATE OF DEATH Reg. Dist. No...131......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOQME) OF DECEASED: = 
county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH ve STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and SRete ad We this place) OR Frederick 
ederick eeks peal rederic 
HOSPITAL OR STREET | (if rorai * = location) 
DD 
STREET ADDRESS Progerick Memobial Hospital 123 West Church Street_ 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Dry) (Year) 
(ieee Fry JOHN CALVIN BRUST kam; August 5, 13 5h 
5. SEX: $. SOLOR OR 7. SLNGEE, MARRIED, & DATE OF BIRTH: 9. AGE iast birthday:) Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
ie WIBOAWE! DIVORCED, Months; Days | Hours Min, 
Male White Gpecify):Divorced | Unknow 63? yrs. | 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired ni nter 
13. FATHER’S NAME: 


10b. Poo OR | 11. BIRTHPLACE (State or foreign country): 


Commercial Printer Maryland 


14. MOTHER’S MAIDEN NAME: 


Salome Bielgfeld 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
21-10-1360 B. A. H. Brust, Frederick, R.F.D.#§,Maryland 


18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BY 


12. CITIZEN OF WHAT 
COUNT! 


? 


George Brust 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) No 


oO 


ax “j 
Immediate cause (8) coats MTSE Th ‘ | [Sion ieee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) .... 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(ec) 


OO 
Tl. OTHER SIGNIFICANT CONDITIONS | c 
nditions contributing to t th but not @naGrey + Qne tee. Ctl owt. 
Seeee ite ie saeaseLer condition. ceeatcgatent f_¢ tao ‘ 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
“ . : 
ee | an nena te ef P mown -Gy - verXKK Noo 
21. ACCIDENT (Specify) aS (Home, farm, factory, ¥treet, (CITY OR TOWN) (COPNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE TNJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | White at ot While 
INJURY m.__| Work Mit Work fal 
22. I hereby certify that I attended the deceased from 77 +4 WMIFY., to... FT. , 1957¥%., that I last saw the deceased 
alive on ¥..2ee@.., 196, and that death occurred at ..63.00..A+Me.., from the ‘causes and on the date stated above. 
IGNATURE (Degree or titie) ESS DATE SIGNED 
M.D. Freaerick » Maryland 8/6/195h 
23. BURIAL, tes eS | E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 
peeify 2 
+ 7, 195); Mount Olivet Cemetery | Frederick, Maryland 


DATE REC'D BY | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


bine os : M. R. Etchison & Son, Frederick, Maryland_ 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


especially important. Physicians: 


= 
MARYLAND STATE DEPARTMENT OF HEALTH () 74 25 
2411 N. Charles Street, Baltimere 


7906 GERTIFICATE OF DEATH nw. pm ve.) 


EE eee a ee 
iL ae OF DEATH: 2 ert RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND pal Maryland COUNTY Frederick 


“SITY (if outside corporate limits, write RURAL an LENGTH OF STAY On €f outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) \ this Place) 
cal ps ewistown \ Ps} yrs TOBVIR irs) ji ewi stown < 
(OSPITAL 0. STREET 

8 eres (tf rural, give location) 


INSTITUTION OR AD: 
STREET ADDRESS 


eo ee LE ee eee Se eee 
3. NAME OF int) ‘(aidaley Cast) “DATE (Month) (Day) (Year) 
Type or Print) Annie Virginia POI | Beara__8 2 14 

& SEX & COLOR OR RACE l' INGLE, MARRIED, (y BATE OF BIRTH | 9. AGE last birthday | under year )iunder24hn. 


WIDUWED, DIVORCED, — Montha H Mi! 
Rauale White Gpeity) “Married Oe See aE ym. ern eeen |e 
16a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Business or | 11. BIRTHPLACE (State or foreign country) 12, Crrmmn or Waat 
done during of A tie pl even if retired) Inpustry ONT’ 
House \ Hs y Maryland ‘esi U.S.A. 
14. MOTHER'S Di) NAME 


13. FATHER’S NAME 


William Fenton Mercer | Jemmiah Bartholow 


15. Was Deceasep Ever In U.S. AnMxp FoRcES? | 16. Soca, SmcunitY No. 17. INFORMANT 
(Yes, uo, or unknown) | (If Fhe tive war or dates of | AND ADDRESS 
ice) 


= s L Burrier Frederick R.F.D 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


het diciecnune w_ (Rae dnd Phrtolinin., recumont 
domino) tects CVD | 


Fiiting the underlying cause last 
a wnt Ing cause 
(c) vue Ge V 


ih. 0 tR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tha divense of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN 
SUICIDE | OF agi bidg., ete.) i . ) 


HOMICIDE : 
URY OCCURRED | HOW DID INJURY OCCURT 


TIME (Monthy (i i INI 
ats Die ace mae coe SS ne aL 


tesury m,_| Work (At work 
22. I hereby certify that I attended the deceased from.....! a ; 19.1, Rpeemcen iat 1998.4, that I last saw the deceased 


alive ov..; Aus co em 9.5 and that death occurred at... A.m., from the causes and on the date stated above. 
g (Degree or title) DATE SIGNED 


(City, town, or county) 
Libertytown 
i. FUNERAL DIRECTOR 
G.C.Barton 
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searefully. The correct 


PLEASE WRITE 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C7475 
748) CERTIFICATE OF DEATH Reg. Dist. No..1.3.L......... 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (11IOME) OF DECEASED: "Wound , 
f 4 be, 


COUNTY ry ede j Ce MARYLAND STATE LA d 5 ___ COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ia give nearest town) (in this place) 


pedegtk // (eae torn MA 8 hvoula | 
HOSTAL ton Tue sia: daa 
STREET abpREss fre devieKk LER aL Hy RovteL VA 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


DE SED: . : 
Clos we Paint) ce Ele aheth Cein DEATH: f= 47 oo SY 
UNDER I YEAR | IP UNDER 24 ERS, 


5. SEX: s. Be OR 7 MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) 
E: y Months; Days | Hours Min, 
“Ks (Specify): Lt Pes cy yrs. | pape 


ED, DIVORCED, 
“Ia. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, §, NDUSTRY: COUNTRY? 
: ‘i Mar 


even if retired) 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ED OjItn. Carn, S- C4 Pre fhe Adm, Lywe 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) 'f Yes, give war or dates of 


service) Fa ther — Mo hyovié, me. 
18. MEDICAL CERTIFICATION ear wae 
DISEASES OR_ CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


pat Pte lee Faas Ria oe. 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO. 


(¢) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF apg 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


YesQ No 
21. ACCIDENT (Specify) [peace (Home, farm, factory, ans (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


ile at Not While 
INJURY m. Work is) At Work (] 


22. I hereby certify that I attended the deceased from //. 
alive on //: ...y 19$%..., and that death occurred at ....” 


Wis (Month) (Day) (Year) (Hour) Burry OCCURED ] HOW DID INJURY OCCUR? 


., 198.4. that I last saw the deceased 
yes ihe NeAUBeS and on the date stated above. 


4 ny aes or titie) “Ge ATE SIGNED 
is: TAL, CREMATION, ATE work NAM! eatin town, oF at ee A 


Ati, Cy 


EMETER 
Beh ll fof ee 
ev SS a is, REGIBT! ord SIGNATURE ie or big e 3 Srl 


VB ‘e 
AUG 16 3954 
BUREAU Vi-8 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH U74297 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. AFP. nnsen 


ie eae ee DEATH: 2 as RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland ee 
peed ce outside oon limita, write RURAL and tea pi es fe ai (If outside corporate mits, write RURAL and give Dearest hon) 
ve earest town) ace) 
TOWN Cullen | Sf" days Town Baltimore 30, Maryland 
Ra on 6 Tees asus ood | 
STREET ADDRESS Victor n_St: ital 2026 Deering Avenue Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DecegED James M. Gatitton |“ Qeira August u 10 5h 
&. SEX | 6. COLOR OR RACE | 7. Tr 8. TE OF BIRTH 9. AGE lest birthday | If under | Ender 24 hre. 
Male White (Speelty) ” ; 20/1897 57 ened ges bc 
108 Betta EEA eM UR Se por pe KInp oF BUSINESS OR | J BIRTHPLACE (State or foreign country) 12, Crrrzen or WHat 
it evi retir INDUSTRY ry TUNTR 
ee featiten Electrician! Baltimore, Maryland | STAT |S hts 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Henry Catitton Florence Holloway 


oe Was Beant vey U.S, ARMED Forces? | 16. Social Smcurity No. 17, INFORMANT AND ADDRESS 
y . gly : 
a? oben: al AR 212-05-5687 James M. Catitton,2026 Deering Ave. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONegr ano DmaTs 


pee 


Immediate cause @-... Cerebral thrombosis... pak . jl month 


Antecedent cause (s) 
Diseases or conditions, if any, (b)__.. Se ee ee ee Bs 0 aS ae eerie an = =| ye eae 
giving rise to the above cause 
stating the underlying cause last, 
() 
il. OTHER SIGNIFICANT CONDITIONS kok ee 


Conditi tributing to the death but not 
Talnted to the disease of condition causing death, PULMmonary Tuberculosis | 1 year 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF __ office bldg., etc.) : 
HOMICIDE INJURY £ 
TIME (Month) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
OF leat _ Not Whilo 
INJURY “Work in| At work 


, that I last saw the deceased 


DATE SIGNED 


August 18, 1954 


LOCATION (City, town, or county) (State) 


IN | EGF | NAME OF CEMETERY OR CREMATORY 


" ] at! } Cenatery $50] Frederick Rds, Pease 
DATE fi cD B EK rs. 24. FUNERAL DIRECTOR ADDRESS 
* 8/18/5, i y H. H. Witzke, 4101 Edmondson Ave. Balto., 


vt} MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


via 


( 


VS, Alb— 10- aa 


please write the causes of death clearly and legibly. 


icians: 


lly important. Physi 


Is especial 


correct age 


U2478 


icone’: :. © anmeel DEPARTMENT OF HEALTH—BALTIMORE, 18 131 
CERTIFICATE OF DEATH Reg. Dist. No. 909 


. PLACE OF DEATH: 


country Frederick ARNE 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Frederick 


CITY(If outside corporate limits, write RURAL and give nearest town) 


GCiry (If outside corporate limita, write RURAL LENGTH OF STAY 

OR ani iye negrest_ tow (in ia place OR 

town *" Frederick | days Town Thurmont 

Horan OR ie STREET (If rural give location) 

INSTITUTION © ADDRESS 

streeT avbres¥rederick Memorial Hosp._| 
3. NAME OF (First) (Middle) z (Last) 4. DATE (Month) (Day) (Year) a 

DECEASED: OF 

(Type or Print» Willian M. Chambers peaTH:AUgUst 20 19 bis 
3. SEX: 6. COLOR OR|7. SINGLE MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNoer t veaR| Ir UNOER 24 HRS. 
Male white | Gecsingfe“"| March 22, 1869 Be MO geet | ee es 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


OR INDUSTRY: 


se cease haat | Siate SSK. 
13. FATHER'S NAME: ) 14. MOTHER'S MAIDEN NAME: 
William Latta Chambers Unknown 


18, WAs DECEASED Ever IN U.S, ARMED FORCES? 


(¥ . or unk.) (If Yes, give war or dates 
“ns of service) 


16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


he Rev. E.D. Bright Thurmont, Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
IMMEDIATE CAUSE (A) 3 


DUE TO 
ANTECEDENT CAUSE (6) j ; 
DISEASES OR CONDITIONS, IF ANY, (B) wal oS 
GIVING RISE TO THE ABOVE CAUSE = nye 


STATING UNDERLYING CAUSE LAST. i! 
cer (TEA Cored 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —_— 
DISEASE OR CONDITION CAUSING DEATH. ! 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 days 


e 


2 ea 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
iY 
( 5 ~ YES (tal NO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


2 lacks 


22. I hereby certify that I attended the deceased sae ale. 19.0 ¢ dda: , 19S ¥ that I last saw the deceased 
PO, 
fs 


alive on et eae wL¥, and that death occurred’at ~ =-#M, from the causes and on the date stated above. 


SIGNATU! APDRESS TE SIGNED 
teas ha M.D. fig A a Ot 21-19 NY 


23, BURIAL, am | DYTE THE) ‘OF al NAME OF CEMETERY OR CREMATORY bien (City, town, 01 rounty) (State) 
arval 7" |aug.2a41954 Blue Ridge Cem. hurnon}.Fredk.Co. MD. 


RAR’S we Fi ERAL DIRECTOR ADDRESS 
oL 


-Ureager « Son.Thurmont. uD 


DATE REC'D BY LOCAL | RE 
ce 


o 
Z 
g 
a 
I 
FS 
io] 
[~) 
& 
a 
> 
oS 
iI 
n 
a 
4 
tA 
3 
I 
< 
= 


3) 
2 
v 

a 

& 
> 

& 
& 
3 
oe 
fs 

= 

S 
Ss 
E 
im 

3 

= 

L) 
° 
& 

2 
ey 
vo 
i 
> 

a 
=" 
t= 

n 

4 

a 

a 

oO 

ral 
=] 

(=) 
< 

ke 

ra 
=} 

2] 
& 
=I 
=e 

g 

& 

4 
ay 

2 

& 

S 

i 

ze 

i 

n 
< 

io 

a 

Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7482 


CERTIFICATE 


OF DEATH Reg. Dist. No.. 


PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (1i0ME) OF DECEASED: 


La) = aes 


STATE 


(iis (If outside corporate limits, write Le che LENGTH OF STAY 
and_give nearest town) (in this piace) 


REDE tavclt 


(If outside rae Hnatts, write a ae and give nearest town) 
TOWN 


HOSPITAL OR 


(if rural give fs 


STREET 
ADDRESS 


INSTITUTION OR ; 
STREET ADDRESS L p. V yr } AS p 
3. NAME OF (First) (Middle) 


DECEASED: 
(Type or Print) 


4. DATE (Day) (Year) 
OF 


if (Month) 
DEATH: 19 4 


5. SEX: Ss. SOLOR 0! TED? 
RACE: IDOWED, DIVORCED; 


(Specify): 


8. DATE OF BIRTH:. 


F LS § 2- 


9. AGE last birthday :/ir UNDER 1 YEAR| ir UNDER 24 1 


e, Cn ae. q Mont Days | Hours Min. 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSIN) 
work done during most of working life, INDUSTRY: 


even if retired) : Oh. 


OR 


F foreign country): |12. CITIZEN OF WHAT 
Ii. BIRTHPLACE (State or foreign ¢ ) CITIZEN @) 


tf i 6 SS 


13. FATHER’S NAME: 


ey F ( nakod 


| heaeles MAIDEN NAME: 
\Pa Tn et ar 


(ve Was pany VER Cam Forces?| 16, Soctan Security No.: 
‘es, no, or unk. ‘es, give war or dates of 
servic Jee 


FORMANT & ADDRESS: 7 . 
a) 7 5 oT 
e" 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ti i Xx 
(a)! 
DUE TO 


of ¥ 
Immediate cause 
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Antecedent causes (s) 
phage or conaielons: If any, (b) . 
ving rise to the above cause 
stating the underiying cause Iast_ DUE TO! 
{e) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


11. 


18. MEDICAL CERTIF. ATION 


Intervai Between 
Onset A: Death 


4 PAs 


| 


19a. DATE OF Mealele 19b. MAJOR FINDINGS OF OPERATION 


( 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, 
OF 


PUR cure blag., 


| 20. AUTOPSY 
Yes No 


sare. if iectors: | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
Whiie at Not While 


OF (Hour) | are OCCURED 
INJURY ¢ Work 0 At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


&, 9 S-¥, 


and that death poured at. 
ie. egree or titie) 


age is especially important. Physicians: 


Are g2 p. Mo , from“the causes and. on the date stated above. 


ove 


reed che jd F] P/€ 


sald rink: 
Uff $ 


DATE REC'D BY <n 


'M. Fis iN ee , oY county) (State) 
° 
As 
'UNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


17480 


7483 CERTIFICATE OF DEATH Reg. Dist. Na. | 3 


1. PLACE OF DEATH: . 2. USUAL RESIDENCE (OME) OF DEC ASE. 


county Frederick MARYLAND STATE Maryland COUNTY 


Fred, 


cury (it outside corporate limits, write RURAL bere! OF STAY err (If outside corporate limits, write RURAL and give nearest town) 


gi OR 
nar re derick”” J 2 7 Bao rown Rural J 
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age is especially important. Physicians: 


HOSPITAL OR STREET (if rural give loca 
INSTITUTION OR ADDRESS 


STREET ADDRESS prederick | iedeebal Hospital Bartonsville, Md. 


. NAME OF I ‘Last 4. DATE (Month) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) Charles William Davis deatn: Aug, 3 


tion) 


(Day) (Year) 
1994 


5. SEX: 6. COLOR OR 7. SRNGHE, MARRIED, 


s : . ft DATE OF BIRTH: 9. AGE dast birthday :| IF UNDER 1 YEAR | [PF UNDER 24 IRS. 
RACE: E Seep - a 
Male Colored (See arreea PEPE | Apri 18, 188% 7» yrs, | Months) Days [Hours | Min. 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INI 


DUSTRY; 
even if retired): yt cher SEARHEA RK Frederick, Co. 


“42. GEN OF WHAT 
UNTRY? 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles W. Davis Naomi Ross 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 27. INFORMANT & ADDRESS: 


ag 4 or unk.) Rie Ge give war or dates of 214-10-387 2 Eaith Davis Bartonsville, Ma. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY By Wai TO DEATH 


whdedad cause (a) .G 


Anteced (s) ce: cae: 
ntecedent causes (s 
Diseases or conditions, if any, (») oo 


giving rise to the above cause 
stating the underlying cause last, DUE TO Lie 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


interval Between 
Onset And Death 


. DATE OF us cai 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY T 
Yes) NoQ_ 


SUICIDE OF office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, — (CITY OR TOWN) (COUNTY) 
HOMICIDE INJURY 


(STATE) 


TIME (Month) ~ (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work [1] At Wo 
22. I hereby certify that I attended the deceased from Be GAS to (tak, | that 1 il 


ast saw the deceased 


08.4 195%, and that death occurred at . 2A, 10 e causes and on the date stated above. 


gp aoy 


y (Degree or title) 
BO Ad I~. 
DATE THEREOF NAME OF CEMETERY OR CREMAPONY aa 4 ATION wit LE ps tate) 


(rectly) luge 75 1954 | Bartonsville 4 artons 
DATE REC’D BY ary | ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


Da is vos vea 


=e ig 


“ADDRESS 


Charles E. Hicks Til Fred, Md. 


2» 


4 


oS 
z 
4 
a 
iz 
cs 
J 
ee 
S) 
i 
a 
> 
I 
nN 
ra 
a 
z 
& 
S 
[=] 
S 
ea 


= 
3} 
= 
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7 
vo 
= 
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3 
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s 
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aS 
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a 
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‘a 
Qa 
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oO 
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‘= 
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B 
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= 
iJ 
ez 
wa 
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a 
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> 
Fal 
& 
a 
3 
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e 
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Py 
@ 
me 
eo 
ro 
s 
s 
o 
3 
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3 
2 
iy 
2 
a 
S 
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= 
ed 
2 
mA 
vo 
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age is especially important. Physicians: 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07484 
7908 CERTIFICATE OF DEATH sie tunis. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE Maryland counryFrederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
mom a give nearest town) (in this place) OR 


N Braddock Heights Years TOWN Braddock Heights. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS __Jeffersoh Blvd. Jeffersoh Blade 
3. NAME OF 7: i p 
Be oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) ERNEST GREEN DODGE DeatH: August 27, 1» 5h 


5. SEX: & roeee OR ky ES MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDFR I YEAR| [Ff UNDER 24 HAS. 
: WIDOWED, DIVORCED, Months; Days | Hours Min. 
Male Spelt): Married |July 29,1870 8h yes. | | 


“Tea. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS oR Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


Speciat'y¥aminer Post Off. Dept. Michigan Usa. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Levant Dodge Lucinda Green 


15 Was Dsceasen Ever IN U.S.ARMED Forces?| 16. SociaL Secumty No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If Yes, give war or dates of Jefferson Blvdey 


No service) No 79~)8-3567A Mrs. Mary H. Dodge,Braddock Heights, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII a set And Death 


hate ontiee (a) Pau , Loan tecline... a | ae 


DUE TO 


Antecedent causes (s) : ove 
Diseases or carers ( if any, (by . ft CAB ee. 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{c) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes() NokK 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, , (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE fNURY 


ie (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work (1) At Work 0) 


22. I hereby certify that I attended the deceased from F/27.19-2U., to Pe Th %.7.... 19.4%, that I last saw the deceased 


alive on. elt lef 19.%%.., and that death occurred at 11:30,.BeMs., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


MM cor ED Frederick, Maryland _8/: /28/1 95h 
URIAL, AT TE THEREOF NAME OF CEMETERY OR oops | Lag ATION (City, town, or county) tate 


REMOVAL, (Specity) Aug. 29,195) {Frederick Memorial Park rederick, “aryland 


Fay: pr BY | pins ISTRAR’S S'! NATURE 24. FUNERAL DIRECTOR ADDRESS 


BEES 954 \Daue_£ M._R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ou 


7509 CERTIFICATE OF DEATH Reg. Dist. Noida. 


(2482 


ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state MD COUNTY Zvederic kK. 


CITY (It outside corporate limits, write RURAL | LENGTH OF STAY 


OR ___and give nearest town) 
SON, ? ° 


(in this place) ie (it nora corporate limits, write RURAL and give nearest town) 


. Bue ps 7d, MD 
we HOSPITAL 0 STREET a a4 rufal, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS O evil | le 

@ a NEO (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
; OF 
(Type or Print) Long £377 //e Eck peatn: 44 94s7~ rT 
5. SEX: 6 couge OR 7. SINGLE, M on 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ANS. 


Ql im 


Months Days 


Hours l Min, 


Specify) iy / Z 
Femole Udn'ibe (Specify) : 13, SEES : 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF ReSNEeS R | IL eres (State or foreign country): rR 


work done during most of working life, INDUSTRY: 
even if retired): 


Se wife 


CITIZEN OF WHAT 
COUNTRY? 


ASA. 


e rick Co _ “MD. 
13. FATHER’S NAME: eee Lxede MAIDEN NAME: 
: r Wefie Placn 


“15, Was Deceasep Ever Ix’ U.S. Armen Forces 7 
(Yes, no, or unk.) (If Yes, give war or dates of 
6 | service) 


16. Soctan Security No.: a INFORMANT & ADDRESS: 


Wone chard £ckey Unt} on nde. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. : 
ie p 


Immediate cause 


Antecedent cause(s) 
Diserses or conditions, if any, () 
giving rise to the above cause DUE TO 
stating underlying cau: 


(ce) 
Ik. OTHER IFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEaTIL 


| 
19b, MAJOR FINDINGS OF OPERATION: | 


lly important. Physicians: please write the causes of death clearly and legibly. 


(DEGREE OR aod ae 


19a, DATE OF OPERATION: 20. AUTOPSY? 
Yes) Ni 
21, ACCIDENT (Specify PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oflice bidg., ete.) 
HOMICIDE tnrury 
ie TIME (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 or While at Not while : 
2 INJURY M. | work{] at work) 
a 
= 22. I hereby certify that I attended the deceased from..., cies at “., that I last saw the deceased 
°° Misee9 199. r, and that death occunféd at... fv....m., frgya the causes and on the date stated above. 
s DATE SIGNED 


sagt lit FIERY OR: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 8-51 e®@ hier 
MARGIN RESERVED FOR BINDING 


(3 ovis ys A 
MQ. 


ADDRESS 


VS. A1BA -5-53 


a ca. 5 
f death clearly and legibly. 


(=) 
, MARGIN RESERVED FOR BINDING 


S 
ie correct 


item of inform 


i 


WITH UNFADING INK. Supply every 


age is especially important. Physicians: please write the causes 0: 


PLAINLY, 


PLEASE wi 


7484, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 131. 


(4 


Reg. Dist. 


1. PLACE OF DEATH: 


COUNTY ie K (a bER \C\K  maryianp 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE WO) COUNTY FREDERIC) 


giry {If outside corporate limits write RURAL and give nearest — 


CITY (At outside corporate limite, write RURAL | LENGTH OF STAY 
and give fin is place, 
aower eR EVER ICL || ae FREDERICR 
HOSPITAL OR 0 STREET (If rural, give location) 
STREET HON OF FREDERICK MEM: Hos 50 ¥ NV. MARKET <f. 
© NAME OF (First “(Middiey (Last) 7, DATE (Month) a (Year) 
(Type or Print) [LENRY R ( SSELy EvURY | DEATH ALG- & ware 
5. SEX: 6. Races OR Lee thease » DATE OF BIRTII: 9. AGE ge ee G18 iR_| IF UNDER 24 HRS, 
Male | Wye | Spent) MACR(ED) GAN: 25 (41Y | vs, { Months] Dave Moors | Min. 


10a. USUAL OCCUPATION (Give kind of a KIND OF B 


work done duri t of work life, 
oven if retired) Harwer Gpera 


SINESS OR 


ed Bim Batber Shop 


11. BIRTHPLACE = 2 or — country) = 


Maryland 


12. CITIZEN OF WHAT 


mA 


13, FATHER'S NAME: 
S. Benton Eury 


14. MOTHER’S MAIDEN NAME; 


Bessie Appleby 


15. Was Deceasep Ever IN U.S. ARMED FORCES ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16, Sociau Security No.: 


219-07-1916 


17. INFORMANT & ADDRESS: 


SON. Market St., = — 
ee oe Md. 


Mrs. Alice S. ina dd 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


GUNSHOT 


DUE TO 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (B) voreres = 
giving rise to the above cause DUE TO 


stating underlying enuse lest (4) 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ THE 
ITION CAUSING DEATH. ..... 


19a. DATE OF aay 19b. MAJOR FINDING OF OPERATION: 


WOUND, 


INTERVAL Between 
ONSET AND Deatit 


PrOsugs - 


OF Suit ¥ BRAIN | 


J 


21b. ee Bene farm, factory, 
st 


2ia. EXTERNAL CAUSE WAS 

PRIMAR or CONTRIBUTING (] fice bidg., etc., 
CAUSE 0: ATH. fuauRy 

2d. Pe aa (Month) (Day} (Year) SS 2le. INJURY OCCURRED 


While at 


fury AU ig, | ual 


20. AUTOPSY? , 
Yes) No 


(State) 


(County) 


= FREDERICKK- ™ OD - 


| 2c. (City or town) 


21f. HOW DID fics. OccUR? 


SELF (MFLICT EX) Gun SiloT wow )-3° 


Not whi 

Ni cay 
22. 1 hereby ity that I took 5 of the remains des¢ribed above, held an Autopsy (1, Inspection 
Accident O, 


find that wy, resulted from: Natural causes 1, 


wage, ut 


23. BURIA CREMATION, THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
Bu SeSsstiy oT Aug 195l, | Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR 


4 Inquiry [1], and 
Undetermined cause Q). 
DATE SIGNED 


fy 


Suicide Homicide 0, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 


| REGIST. 


R'S i NS 


M. R. Etchison & Son, Frederick, 


varytand 


irfformation carefully. The correct age 


¥ 
q 
a 
ea 
2 
a 
B 
Fs 
a 
a 
z 
2 
e 
€ 
g 


e causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item 


pecially important. Physicians: please write thi 


is ex: 


PLEASE WRITE PLAINLY, 


74585 


MARYLAND STATE DEPARTMENT OF HEALTH C7484 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diat. No...L.B. onsen 


ee 
lL pa OF DEATH: 2. usual RESIDENCE (HOME) OF DECEASED- 


STATE 
pte’ 7 MARYLAND Maryland COUNTY Fred 
a (tf ouwide on fimits, write RURAL and pa ees OF es Cae il outside corporate limits, write RURAL and give nearest town) 
mena 3 
Samo” ba Frederick _/ | RO yes ome Frederick , 
SETTLER on TES ing yer 
STREET aDDRESS 126 West All Saints St. 126 West All Saints St. 
3. RS (First) (Middle) (Last) | 4, eee (Month) (Day) (Year) 
5 
(Type of Print) Laura Louise Foreman DeatH August 16 1 5h 
Ex 6. COLOR OR RACE am eget | 8. DATE OF BIRTH 9%. AGE last hirthday | If under 1 year [four | bre. 


WE, Bowe ours 
Colored Woe 1 EE Oct. I, 18al 73 ee eee ee 
J0s. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busti ll. BIRTHPLACE (State or foreign country) 12, Crimean or WHat 
done during mont of peeking Be, even if retired) | Inpustry 34523252425: Me Washin gton, D sc e | Country? 


“IS. FATHER'S NAMB . MOTHER'S MAIDEN NAMP 
sT1i ield '% Menzella lyles” 
16. Was Decrasep Ever In U.S, Agwep Forces? | 16. SociaL Spcunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, pr unknown) | (It yes. give war or dates of | John A, Foreman 8 Carver Apts. Fred. City 
18. MEDICAL CERTIFICATION 
INTERVAL Berwren 


I, DISEASES OR CONDITIONS DIRECTLY LEADING T aces Onset ann DraTe 


Immediate cause ile. ke va Onn Ce id as cube Def a owes, 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).......... 
giving rive to the above caune 
stating the underlying cause jast_ 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21 ae IT (Specify) | oF OF a (Home, Gated eer ee | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., 
fomiett DE INJUR 
TIME (Month) (Day) (Year) (Hour) 3a Hs OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m, Work © At work 


22. I hereby cortify that I attended the deceased from.. G- a aed y 19. $3 to. S-/ / Rt... » 19. SF, that I last saw the deceased 


alive 00. AG 98 SP and that death occurred at.. te F2Gim., from the causes and on the date stated above. 
SIGNATURE (Degree or tite) DATE SIGNED 


2 Ke 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, eee? 
Fairview Frederick 
24. FUNERAL DIRECTOR 


Charles E, Hicks III Fred. Md, 


& 
® 


o 


— 
— 


\maroin RESERVED FOR BINDING 


( 


VS. Alb — 10- @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07489 


Hi} 540 CERTIFICATE OF DEATH Reg. Dist. No. oY... 
1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Md county Frederick 
city (lf outside corporate limits, write RURAL LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) | fet tL | OR 
oe Lewistown  * Lifet | Town Lewistown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS , 
3. NAME OF (First) (Middle) (Last) = a. DATE (Month) (Day) (Year) 
DECEASED: 
__‘iye or Print) — BMA Florence Gaugh Ei RUB 315 19 54 
SEX: 6. COLOR OR |7. BNGEE a MARS De 8. DATE OF BIRTH: /9. AGE last birthday] 17 UvOER + vEan | Ir UNDER 24 Hne. 
S Month: D: Ki a 
Female white terectv) “Widowed | Sept .II.1876 Virgie ec | sro S 
Oa. USUAL ce a 108. RIND ROR ME UeI Ese 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done di iz most of ing life, CQUNTRY? 
even if retirhOUS EWL wn home Lewistown Fredk.Co.Ma | USSvVA 


13. FATHER'S NAME, 


Jacob Bowers 


18. WAS DECEAeEO EVER IN U.S. ARMED FORCEST 


14, MOTHER'S MAIDEN NAME: 


Susan Elizabeth Marshall 


4@, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, nogpp unk.) (It Yes, give war or dates 
NG of services No Nrs C.EH1li Green. Lewistown. Md 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET ANO DEATH 
IMMEDIATE CAUSE ~ ates. 


DUE TO 
ANTECEDENT CAUSE (8) . 3 


DISEASES OR CONDITIONS, IF ANY. (B) _Chyr» Len 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. = 


(cy) Aa firs ke, ross 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _ 
TO THE DEATH BUTNOT RELATED TO THE — /' Vp $i a“ oa UU. * 
DISEASE OR CONDITION CAUSING DEATH. {/ 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OP; a. TION 


ia 


20, AUTOPSY? 
yes[] No a 


+ = 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from VY 1S : rd to icy) " 19,5b/ that I last saw the deceased 
alive on ’ 30. A 195, y and that-death occurred at 4 Asm, from tHé causes and_gn the date stated above. 
Si ‘ ! ) D Ss DAT! IGNE! 


” . FR psy 


23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or/county) (State) 
REMOVAL (SPECIFY) 
B ca 


DATE. REC’‘D BY LOCAL REGISTRAR’S SIGNATURE 
RAR 


24.” FUNERAL DIRECTOR ADDRESS 
REGIS fae cok. if. Sl M. L.Creager & Som. Thurmont. Md 


v2 ae 7s 


5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07486 
7485 CERTIFICATE OF DEATH Reg. Dist, No..232 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Tia ek MARYLAND STATE m COUNTY (akan sell 
Hees co outside corporate limits, write RURAL] LENGTH OF STAY or (If outside corforate limits, write RURAL and give nearest town 


give nearest town), (in thig, place) oO. . 
Sexe" 3a Gd mee Faaolorne & 


HOSPITAL OR STREET (if rural give Teeatfon) 
INSTITUTION OR .——~ : Hospital ADDRESS 
STREET ADDRESS frocks niche ee Rt . § (Braddock) 


4. DATE (Month) (Day) (Year) 


3. NAME OF ‘ i Middl Last - 
NAME OF (First) Ke iddle) (Last) DA 2) 
(Type or Print) YW). DEATH: 4-9 78 w SY 
5. SEX: 5. SOLOR OR ae 7 IED, a OF BIRTH: 9. AGE last birthday: fr UNDER 1 YEAR| IF UNDER 24 HRS. 
- RACE: WIDOWED, DIVORCED, gre, | Months] Days | Hours | Min. 
a i) 


re uy (Specify): 
“Tea. USUAL OCCUPATION. Give kind of Fob. DY OF ae oR Pe al (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Tnfant wd. 
13. FATHER’S NAME: 14, MOTHER'S MAID) E (FE PPE 


. 
m : o ) pha ® rig a Varese 2, 
15 Was Deceasep Ever IN U.S.ARMED Forces? 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of c 
None / Lae 4-hy 
Intervai Between 
Onset And Death 


No service) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
yf iv 


please write the causes of death clearly and legibly. 


Immediate cause (o) 
iE TO. 
Antecedent causes (5) 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


% Diseases or conditions, if any, 
c giving rise to the above cause 
= stating the underlying cause iast. D’ 
"g 
“a & | 1 OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
a 23 related to the disease or condition causing death. 
I © | 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
\ . | i 
—" B est. No 
& | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
5 SUICIDE OF ony “mee bide tes) | 
a HOMICIDE INJUR 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
= OF ieee at Not While 
cs INJURY m. | Work At Work 0 
5 22. I hereby certify that I attended the deceased from 1. AY, 19915 80 na. , 19.2.9, that I last saw the deceased 
@ S alive on /5. Ses 195°, and that death occurred at ./@?. ae AM, from the ey) ae on the date stated above. 
2 SIGNATURE ¥ Degree or titie) aoe DATE SIGNED 
§| acaba eldest AAR — whl cllactell Send Cig Le AgeY 
© | 29, BURIAL, CREMATION, aa THEE NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) 
ec} 
Burret tnt | 16 Aug 1754 | Mount Olivet Cemetery | Frederick, Maryland 
DATE ec BY ha | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
nl M. R. Etchison & Son, Frederick, Maryland 


2 


VS. A15 


fy. The correct 


f death clearly and legibly. 


tem of information car: 


jans: please write the causes 0: 


i 


ic 


Phys: 


“ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly important. 


age is especial 


VS. A15 8-51 “= 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Si SY 


75 Ot CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
: = 
couNTY yA MARYLAND state COUNTY 
Or Se ne oy ieaypiace) cry at corporate limits, wgite RURAL and give nearest town) 
ge ¢ glare, ee ok 


HOSPITAL OR aia (It pa, a 
Ruphe, // Veet" dhuk/ | Ps // Wee? F 


3. NAME OF — (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Lype or Print) DEATH: ee ad 
5. SEX: 6 COLOR OF 7 wibowe miei ap, | & DATE OF BI 9. AGE last birthday: Ji? uNpER I YEAR| iF UNDER 24 HES, 
Sale : OWED, CED, fonth Hi. Mt 
Pal D, fate / Moni 3 Days | Hours | in, 


10b. KIND OF BUSINESS OR 


LGEOT 


12. CITIZEN OF WHAT 
COUNTRY? 


10a, BPUAT EAR (Give kind of 
bn; 


Ii. fleas La (State i foreign aT 
A bn) , 
i: sob NAME: y} 4 Z Z WH. MOTIIER'S M. CG Cyst 
15. Was Decrasep Ever IN U.S. Armep Forces? 16. Soctan Srcurrry No.: * INF} he 2D Me Ss 
(Yes, no, or unk.)! (If Yes, sive war or dates of 
service) i nenctlire 


18. ME) mai Leailea fe 


INTERVAL Burwren 
ONggr and Dratit 


I. DISEASES OR CONDITIONS DIRECTLY LE. 


Immediaté cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
c 
TI. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
Ton. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] Noe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg, etc.) if 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(} at work (] 
22. I hereby certi: hat I ttended the deceased from Hy sp nal, to. 7, aes 1h2F that I last saw the deceased 

Blive ONG. fosrorrrreerees Bcd that death occurre e/ hot, ErOTM the causes and on the date stated above. 

SIGNATURE 


RI 


‘ON 
fits) : 


OT. RECGD BY, LOCAL 2 e al va FUN! 
B's) 1095 Wh 4, ae 


IAL, @) 
OVALS ( 


OR TITLE) a ae G Za 2 ZA! 
oe VS 2 E 5, tng CEMETE: OR CREMATORY ee TIO) Tae Y), or — (State 


fa ° 


pe os Eouuasel Ve. 


2 
‘3 
3 
e 
s 
o 
£ 
8 
2 
a 
£ 
8 
3 
2s) 
Ses 
8, 
zp 
Re 
ae 
ae 
& & 
a # 
be 
we 
a & 
Bo 
az 

a 
Za 
mx 
ce & 
aa 
SP 
tr 
& 
5 


et 


LY 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'74S8 
oll ny Al Py x y 
CERTIFICATE OF DEATH dies: tect Jif es 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY i MARYLAND STATE : COUNTY redarigk 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
rewne give nearest town) (in this place) OR 

Blue Ridge Summit 31 Yrs. hla! Blue Ridge Summit 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF ” (First) Se (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Alice Haugh peatuw: _August 19, 1954 


(Type or Print) 


5. SEX: 3. ee OR 7. SINGLE, ae 8. DATE OF BIRTH: 9. AGE Iast birthday :| lr UNDER 1 year} ir UNDER 24 HRS. 
Bt WiDOWED, DIVORCED, Months Days | Hours | Min. 
Female | White (Specify) Marrie | 9/2/1881 72 ye | ] 


“0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY COUNTRY? 


even if retired) : | House Wife Valle ey Md. ae Bs A. 


13. FATHER’S NAME: 14. ron aTS MAIDEN NAME: 
Harvey Lantz Mary C. Winters 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e Onset And Death 
yf? 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) ve An fidagt yranst-V ee 
18 MEDICAL CERTIFICATION 4 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF a) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NoQ _ 
farm, factory, ‘= (QTY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


aoe (Specify) RE Sce (eee 


SUICI ice bidg., ete. 
HOMICIDE, fusury” lasing 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


While at Not While 
INJURY m, Work (1) At Work 1) 


22. I hereby certify that I attended the deceased from 7.V.¢...,1952., to / F.. AK, 1957, that I last saw the deceased 


4, 


To! phe causes and on the Lule A pated are. 
A 
fmt 


a9 eae ’ = be cones SIG 
3. 7 | Dy OF pal OR CREMAT' LOCATION L- town, or cot ho ue LL y 


ee (Month) (Day) (Year) (Ilour) INJURY OCCURED _ | HOW DID INJURY OCCUR? 


ATE REC'D BY LOCAL; ,Hethel iP FUNERA ree anti appRESS 
REGIST / vi agrseabore fl. 
ah Lh fagrsea lore oa 


IN RESERVED FOR BINDING 


@ @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A15 


Be 


arly and legibly. 


please write the causes of deat 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C745 SQ 
7487 CERTIFICATE OF DEATH Reg. Dist, No. 31. 


I. PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county FRED ER) C x MARYLAND STATE __county $R £2¢4) tk 
ery (If outside corporate limits, write RURAL| teen OF STAY m (If outside corporgte limits, write RURAL and give nearest town) 


and give nearest town) , place) rs 
PERICK , TORR PILODDhLETa vy , 


HOSPITAL OR . STREET (If rural give location’ 
STREET ADDRESS E ADD RBES , 
REPERicH MEMORIRM WELT /7RIN i 
3. NAME OF i di Last 4. DATE (Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) | 


Hours | Min. 


yrs. 


OF 
(Type or Print) C0 She DEATH: (4. 14.8 asT AZ wo sy 
5. SEX: 6. COLOR OR MARRIED, 8. DATE OF BIR’ sacked 9. AGE last birthday %lr uNveR 1 year|1F UNOFR 24 HRS. 
RACE: D;-DRORTED, 


Months; Days 
| 


(Specify): 
Any £ e 
10a. USUAL OCCUPATION. Give kind of 10b. Re cnr aoeNe OR | II. BIR’ Abi oOe (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): niAG Ss 
13. FATHER’S NAME: 14 srorathy Rhee NAME: 
‘ 
gree £, HRu pT | Foye SHank (Hau pT) 
& ecuRITY No.: | 17. INFORMANT & ADDRESS: 


15 Was Deceaseo Ever IN U.S. ARMEO Forces?| 16. Soca 


(Yes, no, or unk.)| (If Yes, give war or dates of 3 
-/a= ETHEL MaupT fri pokeTown, np. 


service) 
Zo de ose 
18. MEDICAL CERTIFICATION ingacéil ee 
I. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH Qnset_gnd Death 


Immediate cause (a) .8 


ge eee rae 
Antecedent causes (s) 

Diseases or conditions, if any, (b) eA 
giving rise to the above cause ee 


stating the underlying cause last, DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


19a. DATE OF as 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes (]_No a| 
ce (Home, farm, factory, ‘ (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


pe (Month) (Day) (Year) (Hour) ERS arc the | HOW DID INJURY OCCUR? 


hile at Not 
INJURY m. Work oO At_Work 1) 


22. I hereby certify that I ge ae the deceased from Zoom 


oy 1S SE that 1 last saw the deceased 


alive on Pe thet death occurred at . em ateom ili causes and on the date stated above. 
SIGNATU: < or Do (ae ESS DATE SIGNED 
> $—A> F- > 
25. BUR CEy om | Ha p— uo NAME OF CEMETERY OR Che R | LOCATION (City, town, oF county) (State) 
pecify 
: RR Le ney hate AUTHERAD fyinPhETown, FREp. {770 
DATE REC’D BY LOCAL, TU FUNERAL DIRECT ADDRESS 


EGISTRAR 


| el VST hee hee 
lf <— lS : 


an ee : fone Co, ____sM a pheTovwn, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07459 


488 CERTIFICATE OF DEATH Feees nists Ne lo oe aad 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Pennsylvania counry Mercer 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
{ M OR and give nearest town) cy this piace) OR y ee 
Frederick Days sew West Middlesex  __ 
HOSPITAL OR STREET (if rurai give joeation) 
INSTITUTION OR ADDRESS Ke 
STREET ADDRESS Frederick Memorial Hospital 335 South Street _ 
2 3. NAME OF > Ele (Middie) (Last) 4, DATE (Month) (Day) (eur) 
e DECEASED: ee OF 
(Type or Print) CHARLES EDWIN HENNEN DEATH: 8 1 19 
5. SEX: $. cae OR a Se WAREIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months; Days | Hi Min. 
Male White Srey): ‘Narried | 26 July 1912 42 tee tee 


“10s. USUAL OCCUPATION.Give kind of 10b. Rap are ft oad OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working iife, 


even if retired) ‘School Teache Public. School West Virginia 


13. FATHER'S NAME: 11. MOTHER'S MAIDEN NAME: 
Charles Hennen | Mildred White 
; af Was Deeg ve IN U.S.ARMED pono 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 335 South St. ’ 
es, no, or unk. es, give wi 2 
N Browarorew®") 211-03-9715  |Mrs. Charles E. Hennen, West Middlesex, Pa. 


fo} service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 
Ua X é / / 


Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Intervai Between 
Onset And Death 


lease write the causes of death clearly and legibly. 


Antecedent causes (s) 

Disesies jot gonditions, if any, . 
ving rise je above cause 

stating the underlying cause last, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ” | 
related to the dingnae ce condition exunng death, OQ apbetee n~..tloet 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a 
a 
st 
4 
3 
‘a 
> 
a 
A, 
= 19a. DATE OF OPERATION:} 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
el | onal 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ UICIDE |or office ete.) 
rf -_ Ronee INJURY 
& fad TIME (Month) (Day) (Year) (Hour) | Wie at SSC Noee ae HOW DID INJURY OCCUR? 
4 INJURY m.__| Work 0) At Work 0 | 
aril 122s 5 and certify that I attended the deceased from Jvh¥../2.,19.24, to ..AYS tou 19.5.7, that I last saw the deceased 
a 
~ id 7, and that death occurred at , from the causes and on the date stated above. 
a ak (Degree or titie) ADDRESS DATE SIGNED 
% "Pl wkett de M. D. Walkersville, Maryland 2 Aug 195k 
3 | 23. Poe sees DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or sina (State) 
Re Soeets) "| 2 Aug 195) | West Middlesex, Pa. 


DATE REC'D BY “te REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


UY Merde. | MW. R. Etchison & Son, Frederick, Maryland _ 


VS. A15 


| sUiea aay 


MARGIN RESERVED FOR BINDG> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 74 4 g 4 


a 
7489 CERTIFICATE OF DEATH ek, hei, 
i. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY ER EPERL ck MARYLAND svave Mar ry La val COUNTY Frederi 
ous Rou eli jecenrete limits, write RURAL DE OF ie was (If outside dorporate limits, write RURAL and give nearest town) 
a in thie place 
TENN FREDERick fdys TOWN Ry pel\/- Freoferic& RDES 
HOSPITAL OR | B a) STREET | Uf rural give location) 
STREET ADDRESS Frederic ke Memorial mm: Shooks town 
SOME OF. (First) (Middle) (Leet) | 4. DATE (Month) (Day) (Year) 


(Tyre or Print) Rona fof Ufay ne Jenes DEATH: A“ 26 SY 


“J0a. ea OCCUPATION..Give kind of 


5. SEX: $. COLOR OR 7. SINGLE, M. IED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
mM w (Specify): > lAeg al, 1957 yrs. as | 


12. So ctaes OF WHAT 
COUNTRY? 


Ash 


10b. KIND OF BUSINES: ll, BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Home thary Cand 


‘k done during most of working life, 
fon if retired): Th fant 


/2= DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes MK No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m.__| Work 1 ‘At Work 1 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


_fobant Seon Tones AvvaheYe Blank 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


i service) Ny None Hobart L. Jones,Frederick R.F.D.#5,Maryland 
18. MEDICAL CERTIFICATION ieee ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 Onset And Death 
Immediate cause (Ooo 
DUE TO 


Antecedent causes (s) 

Diseas enor conditions, If any, ore. 
iving r: above cau: 

stating the underlying Cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


f , 198%, that I last saw the deceased 
alive on zl ie is 2-Y, and that death occurred at . |, from the causes and on the date stated above. 
SIGNATURE 


(Degree ik title) i. ADDRESS. é DATE 24. 
23. BURIAL, bide & DATE lr ME OF CEMETERY OR CREMATOR' b - aee (City, town, or a oo 4 


REMOVAL (Specify) 4 
Ri Cemeteyy Frederick Coun Maryland 
ead: ce e = Saath DIRECTOR = was ADDRESS 
M. R. Etchison & Son, # rederick, Maryland 


DATE REC'D BY LOCAL 


26° RRS), 


o 
Z 
Ss 
Qa 
Zz 
[=] 
f=) 
o 
ie 
a 
> 
4 
a 
mn 
a 
% 
Z 
= 
oO 
x 
< 


iC 


og 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7490 CERTIFICATE OF DEATH 


07492 


Reg. Dist. No. 131. 


I. PLACE OF DEATH: 


county Frederick MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


Maryland county Frederick 


STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, 
Townes give nearest town) (in, this place) 


Rrederick Years 


ae (If outside corporate limits, write RURAL and give nearest town) 


ota Frederick 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 207 Grove Blvd. 


STREET 


(df rural HH. location) 
ADDRESS 


207 Gréve Blvd. 


Oe (First) 
(eee Pint) __ HARRISON NICHOLAS 


(Middle) 


KEHNE 


(Year) 


195) 


(Last) | 4. DATE (Month) (Day) 


Beata: August 22, 


5. SEX: 8. COLOR OR | 7. SINGLE, MARRIED, 
ACE: wipowen DIVORCED, 
Male W 


ES (Specify): Widowed |Sept. 


8. DATE OF BIRTH: 


9. AGE last birthday :|}F UNDER I YEAR 


10, 1876 ch morte Days 


Ip UNDER 24 HRS. 
Hours | Min. 


yrs. 


“10s. USUAL OCCUPATION..Give kind of 
er 


10b. KIND OF BUSINESS OR 
[DUSTRY : 


12, CITIZEN OF WHAT 
COUNTRY? 


Il. BIRTHPLACE (State or foreign country): 
USA 


Maryland 


work done durin: it of wi C4 ries 
Hetired farm 
13. FATHER’S NAME: 


even jf retired): ire 
Charles A. Kehne 


14. MOTHER’S MAIDEN NAME: 
Joanna Purns 


15 Was Decgasen Ever IN U.S.ARMED Forces?| 16. SociaL SECURITY No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No 217-10-93)2 


17. 


‘ 


INFORMANT & ADDRESS: 


207 Grove Blvd. 


Mrs. Ellis C. Wachter, Frederick, Maryland 


service) No 
18, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a)... KES 
DUE TO 


ey ey 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause se at 


stating the underlying cause last. DUE TO 
de) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i. 


UNFADING INK. Supply every item of information carefully. The correct 


MEDICAL CERTIFICATION 


Interval Between 
me And Death 


19a, DATE OF sh 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7? 


Yes NokK 


‘| 21, ACCIDENT 
SUICIDE 


HOMICIDE 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


(Specify) | 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


lly important. Physicians: please write.the causes of death clearly and legibly. 


TIME (Month) INJURY OCCURED 
OF While at Not While 


INJURY m, Work [ At Work [] 


HOW DID INJURY OCCUR? 


22. I hereby sertify that I attended the deceased fro: *. 
alive Bidet Fas: %., and that death occurred at 


SIGNATURE (Degree or title) 


aed to, 2-, 19874, that I last saw the deceased 


Js er the causes and on the date stated above. 
DDRESS DATE SIGNED 


age is especia 


DATE THEREOF 


BURIAL, CREMATION, 
REMOVAL pecify) be 


MA 


De Frederick, Maryland 8/2) /iesh. 
NAME OF CEMETERY OR CREMAT! LOCATION (City, town, or courty) 


| Frederick, Maryland_ 


a ae 
DATE gRAR iN LOCAL ISTRA! Fj 
olRBEIREIAR we WL. 


24, 


M. R. Etchison & Son, Frederick, Marylland 


FUNERAL DIRECTOR ADDRESS 


Derory Locar, Rx 


ISTRAW 


19 
- 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ply every item of information earefully. The correct 


te the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C74 §3 


“ 


please” 


age is especially important. Physicians: 


r x 
74! ia CERTIFICATE OF DEATH Reg. Dist. No. tai. 

i, PLACE OF DEATH: ae 7, USUAL RESIDENCE (OME) OF DECEASED: ; 
county _ Frederick _MARYLAND state Maryland county Frederick 
GUTY (If outside corporate limits, write RURAL] LENGTH OF STAY|” CITY (If outside corporate limits, write RURAL and give nearest town) 
aS give nearest town) / (in this place) OR 

Frederick / Lifetime TOWN Frederick  // _) >a 
PSR oly OR aa peas “(if rural give location) 
) ADDRESS 
STREET ADDRESS 197 East Third Stree. —_ 121 East Third Street —_—. 

a. NAME OF | (First) : ~ (Middle) + (Last) 4. DATE (Month) (Day) pe 
(Type or Print) ELLA BUCKEY KELTY. Bkatn: August 2] 

5, SEX: 6. COLOR OR] 7. SINGER. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YrAR me UNDER 24 HRS. othe HS. 

WinoWsD, DIVORCED, Months | ‘Hours | Min. 

Female thite (Srert)2 Sing te February 10, 186 


12. CITIZEN or WHAT 


ete 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): None 


13. FATHER’S NAME: 


Harry B. Kelt; 
15 Was Deceaseo Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


10b. NP ateY BUSINESS OK | 11. BIRTHPLACE (State or Oo ics country): 


4G c 
14. MOTHER'S MAIDEN NAME: 


Catherine S. Cramer 
17. INFORMANT & ADDRESS: 


16. SocIAL Security No.: 


No None Mrs. Robert Mercier- 1 East Third Street, 
18. MEDICAL CERTIFICATION erick, Kary lang peween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Guia Awa Teal 
3 ~ 
78 2 
Tibaeiiate cause eee a ade 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Jast, DUE TO 
(c) | 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
lated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes Nof 
2. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
____ HOMICIDE |e omy® = Oa y = 
“TIME (Month) (Day) (Year) (Hour) [Witte OCCURED NOW DID INJURY OCCUR? 
OF ‘While at Not While | 
INJURY m. | Work (] At Work 0 
22. I hereby certify that I attended the deceased fro: = Al 19S°%, that I last saw the “deceased 
alive on £ 2/194, and that death occurred at . 10: 30. ‘pai, front the causes and on the date Btated above. 
SIGNATUR (Degree or title) phen, DPecerneh S TE ye 
23. BURIAL, mn DATE THEREOF as OF CEMETERY OR Dadewach TION (CR, town, G2 PO. a 
REMOVAL _(Specify) | L 
b glount Plive ery s —Wrédersoks ie qeland 
SIG 24. FUNERAL D Pe ~ ADDRESS 


DATE REC’D ae ISTRA 


oF HGE 80), 


. IC. &. Cline & Son--8 East Patrick >treet—_ 
Frederick, Maryland 


+, Lh “14 


Deputy Locarn Rxcisrran 


we by 
J oh *i4t 


VS. A15 


GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


0 


e correct 


please write the causes of death clearly and legibly. 


age is especially impantant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7494 


9 — 
ole CERTIFICATE OF DEATH Rep: Dist, No. th ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ra 


COUNTY = Pe ae MARYLAND STATE Panragtarce ___couNTY Fad. 
CITY (If outside corporate ae write RURAL] LENGTH OF STAY CITY (If outside cor) te limits, write RURAL and give nearest town} 
OR and give nearegt to 7 | Gig thjp place) OR tj 

TOWN Of. Y 2 * TOWN Aatpnith, 4 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Sg 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Pas l Kline DEATH: sv 43 wot 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: 


RACK: WIDOWED, DIVORCED, 
rreks (Spee| 


IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months ] Days | Hours | Min. 
9-19-1879 Tem | | 
“10a, USUAL OCCUPATION.Give kind of 
work done ae most of working life, 


10b. PD Oe PUSIN ERS OR | 11. BIRTHPLACE (State or foreign country) : 
USTR' 
even if j 


L TRY: 
i fed) 
13. FATHER’ NAME: ms 14. MOTHER’S MAIDEN NAME: 


15 Was DecEASED Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


pL. service) 


. CITE OF 
COUNTRY, 


16. SoclAL Security No.:| 17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ia ae) 


~fF os of 
Immediate cause (a) soe 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, (b) eas 
giving rise to the above canse 

stating the underlying cause last_ DUE TO 


(e) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:); 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes{]_ Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
___ INJURY m. Work [] At Work [] ee 


Sey , and that death occurred at oo... 
KS title) 


‘ E OF bape aut 
VAL ig z- lé= 195% aT wy j 
DATE REC'D BY LOCAL] REGJSTRAR’S —— 
GISTRAR | 
“I/F -1 9 SY 


Cecreatte D i re 


La, Guia 


MARGIN RESERVED FOR BINDING 


¢® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


wo 
= 
=< 
ui 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()'7495 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


\ rN YAN nh 
Ta 9 CERTIFICATE OF DEATH ee! Dist, No. 231 
i, PLACE OF DEATH: = = 2, USUAL RESIDENCE GIOME) OF DECEASED: 
county Frederick __ MARYLAND state _ Maryland county Erederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY OXTY (If outside corporate limits, write RURAL and give nearest town) 
OR yand Rive nearest town) (in this place) 
_Frederitk - __, | eee Town Mount Pleasant 3 
HOSPITAL OR f 4 STREET (If rural pivetocation) — 
INSTITUTION OR i ADDRESS 
REET ADDRESS Frederick Memorial lige teas ___Mount Pleasant _ a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year 
(Type or Print) BERTIE Gs. DEATH: August 2] _ 19 2 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday :|1¥ UNDER 1 Year| iP UNDRR 24 HRS, 
RACE: WIDOWED, DIVORCED, Fanaa! Days | Hours | Min. 
female | White Speclty): 4 do 1887 67 
“a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | fi. BIRTMPLACE (State or foreign country): |I2 CITIZEN OF WHAT 
work done durin most of working life, INDUSTRY: ‘OUNTRY? 
even if retired) Housewife Own_home Maryland “USA a 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Nimrod W. Etzler 5 Augusta Nicodemus =" 
15 WAS DecEASED Ever IN U.S.ARMED FORCES?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No ey _None ___\Mrs, Charles VW. Burrier_- Mount Pleasant —— 
1g. MEDICAL CERTIFICATION fc Seal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , De, Deat 
Immediate cause (al! nen ee NE ca tee) ee se ee ree | Se Va... 
v doe a DUE TO x 
ntecedent causes (s 
Diseases or conditions, if any, ee es: AM re ae a 


giving rise to the above cause : 
stating the underlying eause Iast_ DUE TO 


ig utes 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


0 
INJURY m. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
Yes) NoKK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not Whi | 


Work (] At re o Ky 
22. I hereby Ke that I attended the deceased from* fs y198. a to IN. =e SI, 1954} that I last saw the deceased 


i 2 tated above. 
alive on. wi ( a TH icurre’ : 4:30 O..adme, from le causes and on the date sta au 
Hho dan noe Aug. 21, 195h 


SIGNATURE 
23. POA iy (oar) | DATE THEREDF NAME OF CEMETERY OR CREMATORY LOCATION (Cit: , or county) ~ (State) 
Sect | 

lAugust 23, ee, TM Central Cemetery nr. New London. 


: _ Maryland 
“DATE aie) BY to | Lease Mf bast i FUNERAL DIRECTOR | ADDRESS 
REGISTRA: 

2 Qu tas Viparcfle fic. “, Cline & Son - 8 East Patrick “treet. 


— Derory Loca Recs Frederick, Maryland 


$A AVAINg 


. 
' se ony 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforyfation carefully. The correct 


Item 21 Film G169 9-7-54 ams 


st “Del 


please write the causes of death clearly and legibly. 


ly impertant. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07495 
mye 
05 [3 CERTIFICATE OF DEATH Ree. } Dist. ‘a 131 
I. PLACE OF DEATH: ame ae Z, USUAL RESIDENCE (10ME) OF D’ 5 
___ COUNTY Frederick MARYLAND STATE Maryland _ COUNTY Frederick 
[ss i outside corporate limits, write RURAL LENGTH OF STAY a (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
Seat Jefferson-Rural RD#1 Years ey Jefferson-Rural RD#1 a 
HOSPITAL OR STREET (If rural give location) | 
INSTITUTION OR ADDRESS 
STREET ADDRESS Near Jefferson Near Jefferson ; =i 
3. NAME OF Paes (Middle) (Last) 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyre or Print) NINA VIRGINIA MARRIOTTE peara: 8 27s OU 
5. SEX: 6. COLOR OR 7. SINGLE, MARRTED, & DATE OF BIRTH: 9. AGE lect birthday:|IF UNOER I YEAR| IP UNDER 24 HRS, 
, DEFORELD, Months; Di Hi Min. 
Female White (Specify): Single |11 Jan 1879 Gi yrs, | Months) Days | Hours [Min 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): “12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: RY? 
even if THe ired Teacher Public School Maryland : USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles W. Marriotte Susan Anna Elizabeth Friday St 
18 WAS DECEASEO EVER IN U.S.ARMED Forces? ] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 225 W. Patrick 


(If Yes, give war or dates of 


(Yes, no, or unk.) 
No service) No 


None Dr. Lovella Marriotte.Hesson, Frederick, Md. 


18. MEDICAL CERTIFICATION 
Between 


Interval 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH PS px d Death 
oz Mh, $ widening 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | "20. AUTOPSY ? 
| Yes[]_NoKK 
21. ACCIDENT (Specify) PLACE (Home, farm, | factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ve ts). | a 
___TOMICIDE Acc. INJURY” PTS a‘nr. home = — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED >| HOW Dip INJURY OCcUR?When walking across field 
OF While at Not While 
INJURY m._| Work (} At Work) |fe11 in some undetermined manner. Lo 


22, I hereby “oh that I attended the deceased from £44... ad 74.7. 199. ya that I last saw the deceased 


alive on .. 7 a bo. ?. YZ ja that dean occurred at . M wegigil thes causes and on the date stated above. 
5 TUR ( itl DR! DAPE ey, ay 
me * SY Md. hy 
23. BURIAL, : DATE THEREOF, NAME OF CEMETE LOCATION (City, town, or County 0 
B Soet) "| 30 Aug 1954 | Reformed Ce | Jefferson, Maryland 
DATE REC'D BY ei GISERAR'S SIGNATURE 2¥7 FUNERAL DIRECTOR "ADDRESS 
30 KE "Y95), e Nedh.-__|M. Re Etchison & Son, Frederick, Maryland 


oO 
wD 
w 
< 
w 
S 
a 
vi 
> 


correct 


- 


a 


item of information carefully. ‘Phe 


Supply every i 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


a 
~ 
PLAINEY, 


PLEASE wit 


\ ee AIEN 


744 , 
MARYLAND eras DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. e497 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..131........ 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY PRE DERICK MARYLAND STATE MARYLAND country EREQDER Ici. 


ie (If outside corporate a iy write RURAL LENGTH OF STAY @uef (If outside corporate limits write RURAL and give nearest town) 
and give a this 1 SES OR L 

fon PCEBeER ick TOWN EW M eT Yt 

HOSPITAL OR STREET (If rural, give location) 


STREET ADDRESSPREPERICK MEMORIAL HOSP.|| “= 


3. NAME OF (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Ix AY Mon ) JEFFERSON Netowo DEATH (U6. 30, w 

3. SEX: 6 COLOR rc " jean ED 8 DATE OF BIRTH: 9. AGE last afl TF UNDER I YRAR| 1" UNDER 24 HRS. 

i. % Months| Days | Hours | Min. 

MALE | (hei re | seit: Jan. 15, 1905 Ro | ] 

10a. eae OCCUPATION (Give kind of | I0b. SUE g Re ee OR 1i. BIRTHPLACE (State or foreign country): 12. oe OF WIIAT 

$ COUNT 
Road Construction Maryland 
i4, MOTHER'S MAIDEN NAME: 
Mary Renick 


17. INFORMANT & ADDRESS: 


work done during most of work life, 


even if retired): Laborer 
13. FATHER’S NAME: 


Luther C. McDonough 


15. Was Deceased Ever IN U.S. Anmep Forces?) 16, Socran SEcuRITY No. 


(Yes, no, or unk.) (If Yes, give war or dates of 
No serviee) = No -34-7% :% Mrs. Daisy H. McDonough,New Market , Maryland 
18. MEDICAL CERTIFICATION . : 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: scsi gpd ny ani 


Onset AND DeaTH 


inted std Samie @w .OUNSHOT. WOUND OF HEAD AVD BeAZA/.| 2 HAL. 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (BD vse oom 
giving rise to the above cause DUE TO 
stating underlying cause _last (e) | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING th 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19s. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: i 20. AUTOPSY? 
a N 
dig, EXTERNAL CAUSE WAS > | HB BLACE (Home, Tarn, factory. | Bie. (Gity or town) (County) 
r pe bldg., 
CAUSE OW DEATH. twaury _ NEW MARKET e{—FREDER (CK- “M oy 
nid. TIME (Month) (Day) (Year) (Fipur) | ale, INJURY OGCURRED ait TOW DID INJURY OGCUR? 
© |" “While at Not while « | 


Suny €-39 54 CaBeie| Was Sort |saewascieD KiCLEe wow/) -22cal. 


22. I hereby cértify that I took charge of the remains described above, held an Autopsy [], Inspection Inquiry 1, and 


find that death resulted from: Natural causes [], Accident (1, Suicide Homicide [J], Undétermined cause (]. 
SIGNATURE } CHIEF MEDICAL EXAMINER # DATE SIGNED 
A ae ANR_ M.D. ASSISTANT MEDICAL EXAM. -30- 
28. BURIAL, Coa ae DATH THEREOF | NAME OF CEMETERY OR CREMATORY- | LOCATION (City, town, or county) 
napa i Sept. 2 1944 Methodist Cemetery Hyattsville, Maryland 


Wooo | M. R, Etchison & Son, Frederick, Maryland 


DATE REC'D BY LOCAL i TS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


ONY 


o 
Zz 
a 
i= 
z 
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o 
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VS. A165 — 10- “sg 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


iclans 


correct age is especially important. Phys 


MARYLAND STATE DEPARTMENT 


07498 


OF HEALTH—BALTIMORE, 18 


‘ W514 CERTIFICATE OF DEATH Reg. Dist. No. J U7 
he PLACE OF “DEATH: x 2. USUAL RESIDENCE CHOME OF DECEASED: 
Frederick Frederick 
COUNTY MARYLAND STATE _____ COUNTY 
airy Shorts outside corporate limits, write RURAL ano give nearest town) 


and give nearest town. 


Uf outside corporate Ait write RURAL) LENGTH OF STAY 
y Gin this place) 


fown "Rural Sabillasville 50 yrs Fown Rural Sabillasville “~ 
HOSPITAL OR STREET 1If rurai give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ae 
3. NAME OF (First) (Middle) (Last) 4. peu (Month) Day) (Year) 
DECEASED: 
itype or Priny, Wi1L1iam Lewis McKissick | Deatubuge 23. 195A10 
Ss. SEX: 6. Sener OR |7. DEER IoieGR Coos 8. DATE OF BIRTH: 9. AGE Test birthday| IF Unper « vear JF _UNDER 24 He 
Male White (Srecipary4 ed et eb fs 1895 eal Days “Hours Min, 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS F 
work done duri! most of warking life.| 
oven if retired arpenter 


cm 


Loitel 


BIRTHPLACE (State or foreign country): 


Frederick Co oid 


12. CITIZEN OF WHAT 


SS k 


OR _INQUSTRY: 
ietor “Cullen Ho 
13. FATHER'S NAME: 


James S. Me Kissick 


13, Was DECEASED Ever IN U.S, ARMED FORCES? 
isso or unk. i (If Yes, give war_or dates 
es. 


«World War I 


18. SOCIAL SECURITY No. 


No 


17. 


14, MOTHER'S MAIDEN NAME: 


Katherine Mc Clain 


INFORMANT & ADDRESS: 


abillasviplle Ma 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
DNSET AND DEATH 


Ry G5ee L8~ 0 


wv 


IMMEDIATE CAUSE ein 2 (J 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. a 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


es 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


GeNtrahi2ep ApternioSel4rosrs $ YoARS 


MVS (OW 


6 Xt ARS 


20. AUTOPSY? 


ves | NO wm 


(State) 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) 


Iz1o. TIME (Month) (Day) (Year) (Hour) aie a pL? OCCURRED 
OF “INJURY Not whiie 
M. = en at work 


21F. HOW DID INJURY OCCURT7 


22. I hereby certify that I attended the deceased from ..~4 0.6:. 


alive on @.7S7......, 


1954, and that death occurred at PR: 
SIGNATURE 


M.D. 


-, 19.669, to Re 6.23, 195°, that I last saw the deceased 


Sad *M, from the causes and on the date stated above. 


ADDRESS DATE eas: 
Wounseliuns fy, as- sy 


23. BURIAL, yee red 


r: DATE THEREOF 
FBUY Ee. SPECIFY) 


NAME OF CEMETERY sf teen 


Aug 26th. tah Blue Ridge Cen. 


LOCATION (City, oy or ae; (State) 


hurmont Fredk.Co Md. 


‘ORY 


DAY Ps FA, BY LOCAL 


Lf tb, / PL 


REGIST! st URE 


het 


24, FUNERAL DIRECTOR 


Creager &Son 


ADDRESS 


Thurmont. MD 


@% 


information carefully. The correct age 


FOR BINDING 


Supply every item of 
please write the causes of death clearly and legibly. 


MARGIN RESERVE 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A15 


%, 


ysicians 


is especi: 


ally important. Ph; 


“515 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
co STATE Cc 


MARYLAND 4 
CITY (if out corporate limits, write R and | LENGTH OF STAY CITY (If outside corpor 


limite, write RURAL and give nearest town) 
OR give tor ‘ (in ‘place) OR . 
TOWN TOWN 
HOSPITAL OR STREET 


INSTITUTION OR UY ADDRESS 
STREET ADDRESS 


6. COLOR OR RACE La SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
U) Gpecity) 2 


1a. USUAL OCCUPATION (Give kind of work 
done during of,working life, even if retired) 


13. FATHER'S N. 
S 
ZA VA A wa! 
eAseD premier U.S. ARMED ae 16. SociaL Swcunity Ni | 
mown) see we ‘tes of J4- 16-2474 £ ; 
= 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
asf : 
Immediate cause @)-- 


Antecedent cause(s) a 
Diseases or conditions, ifany, —(b)-.........Ce«. 


15. Was Ded 


(Yea, no, or un a 
; 4 


(ce) 
ER SIGNIFICANT CONDITIO: 


I. a 
Conditiona contributing to the death but not c LO 


Telated to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| Ci No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, < ‘CITY OR TO ‘Ci 
auicipE 6 oe eas € WN) ~< aa eee (STATE) 


jap OC, 
HOMICIDE INJURY was H 
IME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED | How DID INJURY OCCURT 
OF Whiieat Not While 
INJURY m. Work At work 
22. T hereby cortify that I attended the deceased trom haa, et 1954, to ‘ad, 19.2.4, that I last saw the deceased 
alive on. Wien Ease, SF, and that death occurféd at ge le 74.m., from the causes and on the date stated above. 
SI ATURE: ¢ ay, “ec or title). ADDRESS PATE SIGNED 
Hy. tS fe 2 Wad SH 
3. BURIAL, 4 CREMATION DATE THEREOF | ‘ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
MANA ALAN 2 1954 Py7 None Let Atte td loot alin ? 
DATE REC'D BY LOCAL | REGISTRAR S/SIGNATURE U 24. FUNERAL PIRECTOR ADDRESS 
REG. | 7) e RB ‘i 
AN Ss WV estan bh bhirsncbl a... 


VS. A1B 8-51 ke ®* 
MARGIN RESERVED FOR BIND 


| 


Mrmation carefully. The correct 


death clearly and legibly. 


its 


Write.the causes 0: 


: please v 


ians 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 
age is especi 


ally important. Physic’ 


17500 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


§ 7 502 CERTIFICATE OF DEATH Rog. Dist, Nomads Lorne 
T. PLACE OF DEATW: 7 [2 UBUAL ye (HOME) OF DECEASED: 
COUNTY FZesdere MARYLAND STATE COUNTY _ Paedeue 
Fa arose eens aya ITY (If ov; LILI Hmits, wyJte RURAL and give nearest town) 
TOWN OR oN 


HOSPITAL OR 


BOREAL ioe aa STREET La ah rural, give location) 
SIMuET abpress YOO WZ“ frome ay SORES y; A Yea? | COP ae 
3. NAME OF (First ‘(ypiddie) (ast) (Day) 
DECEASED: 
Ri Bin Weehatl br dae. Millon 
8 DATE 


5. SEX: 6. Cs OR La See: MARRIED, F BIRTH: 


WIDOWED, Beyonce. | X VW -1€8-F 


R 


(Year) 


IF UNDER 24 IRS, 
Hours | Min, 


9, AGE last birthdagy: 


7 _&. 


Ith. KIND OF audi Il. BIRTHPLACE (State or foreign country) : 


ee Ltt p tire 


tile. FATHER’S Daal: "tae MAIDE) rae: 
16, Was Deceasep Ever & ‘U.S, ARMED Mian eat 36. Soctat Secunrry No. : ipxe ea) 


(Yea, no, or unk.) oy ia US: /0-2V¢2 | ne é thd fihly WM. yp Ky, eh Ma. 


18. MEDICA], CERTIFICATION 
'0 DEATH: 


IF UNDER 1 YEAR 
Months | Days 


ki We OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
ie OE of Gaara im COUNTRY? 


i 


I, DISEASES OR CONDITIONS DIRECTLY LEADIN INTERVAL tad, 


Immediate cause ners TE cS ena ome ool Resitece sas oiatbpaninssaantecsausnbacieist UT OVURSTO WTS Os OT 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION:] I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] No Gia 

21. ACCIDENT (Specify) Be ca (Home, farm, factory, street, | (CITY OR TOWN} (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 1 

HOMICIDE fnrury | 

TIME (Month) (Day} (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY Mt | wart) stwark 


ihe ston ighat I last saw the deceased 
aa ee “he causes and on the date stated above, 


DATE SIG 
Bac 
F county 


22, I hereby certify that I attended the deceased from Ai. 


SAS... 


alive on 


ol 


LOGATION (City, town, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7494 CERTIFICATE OF DEATH 


07504 
Reg. Bek No. \3. \ 


I, PLACE OF DEATH: 2. 


county Frederick MARYLAND 


USUAL RESIDENCE CIOME) OF | DEG EASED: 
county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR___ and give nearest town) 4 (in this place) 
bel 


Frederick 20 years 


state Maryland 
CITY (if outside corporate limits, write RURAL and give nearest town) 


OR " 
some” Frederick 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Three Pines Nursing Home 


(if rural give location) 


LoS Center Street 


STREET 
ADDRESS 


3. NAME OF (First) (Middle) 
DECEASED: PAULINE 


(Last) 
NEWION 


| 4. DATE (Month) (Day) (Year) 


DEATH: August’. 31 _ w5y 


(Type or Print) KATIE 
7, SINGLE, MARRIED, 
‘D, DIVORCED, 


5. SEX: 6. ae OR 
Female White (Specify): Divorced 


8. DATE OF BIRTH: 
September 20, 189 


5 AGE last birthday :| ir UNDER 1 Year| iP UNDER 24 HRS. 
yrs. 


Months) Daya | Hours | Min. 
60 


“Ids. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Housewife Own home 


II. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Virginia USA 


13. FATHER’S NAME: 
John W. Axline 


14. MOTHER'S MAIDEN NAME: 


Margaret J. Shoemaker 


15 Was Deceasep EVER IN U.S.ARMED nppenar 
(Yes, no, or unk. | (If Yes, give war or dates of 


No service) 


16. SoctaL Security No.: 


219-07-1895 


17. INFORMANT & ADDRESS: 


Mrs. Roy E. Saker--2h Norva Avenue== i 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7, 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 


stating eos underlying Thad, DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ery 
Interval Between 
Onset And Death 


Agee 


19a. DATE OF ee | 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes Nof 


21. ACCIDENT 
SUICIDE 
MOMICIDE INJURY 


(Specify) 


PLACE (Home, farm, factory, street. 
OF office bldg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ped OCCURED 
OF While at Not While 


INJURY m Work 1) At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby eertify that I attended the deeeased from Pilg. a 
alive on ates 


SIGNATURE (Degree or title) 


v d M01 


1992. to play. 
19: 4, and that death occurred at 42305 


4. 


Bi.-1 1954, that I last saw the deceased 
Ts, from the causes and on the date stated above. 


23.” BURIAL, GREMATTION, 


tae 

rial 

DATE REC'D BY LOCAL 
BE ucceaa 


DATE THEREOF 


9= 
Lf 


u- 


NAME OF CEMETERY OR CREMATORY 


2-195) Yount Olivet Cemetery | Frederick, 
aA: aes ¥ FUNERAL DIRECTOR 


¢. 4, Cline & Son--8 East Patrick Street—. 


ADDRESS DATE SIGNED 
Gik 4/ ey 


“sy 
LOCATION (City, town, or county) (State) 
| Maryland 


“ADDRESS 


ate vos: 


Frederick, Maryland 


us 


C4 


} 


cS) 
g 
a 
q 
i) 
os 
= 
a 
> 
4 
: 
rs 
o 
a 
3 


ties 
so @ - 
PLEASE WRITE PLAINLY, 


ARYLAND STATE DEPARTMENT OF HEALTH 07502 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 232 


I. PLACE OF DEATEI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col STATE ze) 


UNTY . 2 / UNTY Z , . ¢ 
MARYLAND 2 B 
CITY Cif outside corporate limits, write RURAL and | LENGTH OF STAY 

OR ___ give nearest town) . 9 | (in thie place) OR ») 

TOWN f 

(OSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


3. NAME OF 
DECEASED 


rear |I{ under 24 bra. 
all Min. 


yrs. 
1éa. USUAL OCCUPATION (Give lind of work 12. Creremn 
done during most of working life, even,jf retired) | Ino YX Coane or ewe 


Ww. SA. 


information carefull: 


13. FATHER’S NAME 


a AAs AT TL bir, st tgBl 

, 15. Was Decrasep Even In U.S. ARMED Forces? | 16. SoctaL Smcurity No. F DRESS. 

(Yes, no, or unknown) | (If hes ive war or dates of fs 
ae ray 


Supply every item of 
please wiite the causes of death clearly and legibly. 


Immediate cause @)--.-. 


Antecedent cause(s) 
Diseases or conditions, If any, (b) .-.“=<" 


Ii, O SR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disezes or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


WITH UNFADING INK. 


is especially important. Physicians 


Bpecityy PLACE (Home, farm, factory, street, 7 (CITY OR TOWN, COUNTY 
| OF office bidg,, ete.) : ) ‘ : 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) | 
INJURY m 


INT 
Whil 


'URY OCCURRED ] HOW DID INJURY OCCUR? 
le at Not While 
Work At work 


22. I hereby cortify thet I attended the deceased from w 194.27 to rg 19.0%, that I last saw the deceased 
P»£.., 19.0 and that death occurred ats de, ine from the causes and on the date stated above. 


Se a ; (Degree or title) Ths fed Ov ‘ey 


2. BURIAL, CREMATION 5 NAME OF CEMETERY OR-GREMATONE | LOCATIO te oa 
REMOVAL (Specily) o) = | yy pT el alien penal 

€ Acct ahah (4 Qt LP CAMA JUL 
sI 
ZA 


ewe: 
[Sey steak FE 
DA’ REC'D BY LOCAL 5 RAR G ~ 24. FUNERAL DIRECTOR 
Borkug 1954 Pyspehr JV dred, |“ © fae ree hell 
D xi Loc ¥ 


= 
correct 


: 


informatio? e. 


ry 


UNFADING INK. Supply every item of y 
rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


'y impo: 


age is espe 


PLEASE we PLAINLY> 


oO 
w 
6 
< 
i) 
hol 
a 
a 
> 


7495 07503 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..232......... 
I. PLACE OF DEATH: ||, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY FREDERICI<. MARYLAND STATE (IARYLAN ‘D county =~ 


“SEPP Ut, oulalde corporate limits, write RURAL ee | SE CITY Uf oulside corporate limite write RURAL and give nearest town) 
aoe FREDERICK BALTIMORE : 
INSTITUTION’ OR me ee, = ee ee oestion) A 
Sinner appasssEN ROUTE FRED. MEM. itaSP. 705 WYVbdHURST AVE. 

ca are ED: (First) (Middle) (Last) 4. ie (Month) (Day) (Year) = 
(iype or Print) [~ el ALBERT CLEASANTS | DEATH AUG pe D4. (iS 4 


&. SEX: 


6. COLOR OR Wnice eneED, 8. a OF BIRTH: 9. “49 last birthday; | TF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE Wei aes \ WIDOWED, era Days | Hours | Min, 


(Specify) = WwW) Dow ost ‘mn yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF Bow Zed OR ll. B, ne) ys or foreign country): | 12. COG WILAT 


work done during most. of work life, aaa 
even if retired): Oo NE oe 


nen Carles Ll bert 


15,..Was Deckasep Le Cab f U.S. ARMED Forces ?| 16, SoctaL Security No.: 


1 ball sph ees! a i 


ogee 


So lfof tae St Nersettiralle Peck 


(Yes,no,; or unk.) ie Rasa give war or dates of 
¥4)) None 
18. MEDICAL CERTIFICATION re ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: galeria china 
Teacas ate canes t.. DEPRESSED FRACTURE Sen OE an UB ge NS 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


19a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION co ss, 20. AUTOPSY? 
7 | Yes] No 
21a, EXTERNAL CAUSE WAS 21b. PLACE Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY SH or Go CONTRIBUTING (] | ffjce, bide, ; 
CAUSE 0 twsuRY" ~ 
aid. TIME (Month) (Day) (Year) 3 We ale INJURY OCCURRED 2if. TOW DID INJURY OCCURT k 
; ile at fot. w! . 
fxvory (98 eee = AR AE eer CAR cone /SloW, DECETSED /ASSEMCER, 
22, I hereby atts that I took ‘charge of the remains described above, held an Autopsy (1, Inspection Inquiry 0), and 
find that death resulted from: Natural causes (], Accident iG Suicide [1], Homicide [], Undétermined cause Q). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Mn. 2B) 3 DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
28. BURIAL, eae | D THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
eclfy) : i has 
Wianaal Set /19s4| Green (fount (Jade 
DATE REC'D BY LOCAL 3 24, FUNERAL, DIRECTOR ADDRESS 


1 Bet 195k hs 


matirrale wpos york fd 


’ Bat4s/2 ta 


= correct age 


y- 


important. Physicians: please write the causes of death clearly and legibly. 


es 


formation carefull: 


MARGIN RESERVED FOR BINDING 


an @ 


1m 


a} 
e 
3 
F 
- 
a 
2 
a 
S 
a 
M 
S 
o 
a 
€ 
Qa 
< 
fe 
a 
P 
a] 
E 
iq 
a 
a 
fae 
ica) 
& 
EF 
Q 
i 
a 
cv 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 
1612 


CERTIFICATE OF DEATH Reg. Dist. Now. Le 3K concen 


1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


COUN’ 
de MARYLAND eer: 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY || GEFY Gif outside eofporste limits, write RURAL sad give aeareat town) 


OR give nearest town) (in this place) 
Town "Y°™ Ke in wen yea Ps 
HOSPITAL OR 
INSTITUTION OR > 
STREET ADDRESS 


3. NAME OF i 4. DATE 
DECEASED | or 
(Type or Print) DEATH 
5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 3. hae OF BIRTH | 9- ” i bi 
WIDOWED, DIVORCE! 


it (Specity) Lay 10,18 8¢_ 


10a. USUAL OCCUPATILN (Give kind of work | 10b. Kinp or Business OR 11. MN Beripetor .} Seed oom 12, Citizun or WHAT 


done during most of vorking life, even if retired) InpustR’ COUNTRY: 
"Pay Guin Ear nating GZS 
13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


amiflton Put me Eda Stauffer 


Saree NG: | NeoRMaeT AND ADDRESS 
i; ear, ive war or 
(Yes, no, or unkpown) year 1913-20 -258 ¥S mond C.lytman , Kemprown 


18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Tirmediate cawze ik: ¥. Feria $C le retie Ke 3. vt Dek SeRAse . 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)—. ..__-__......— 
giving rive to the above cause 


stating the underlying cause last 


(c) --. 

IJ. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 3 AUTOPSY? 


Yes O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) |e ate OCCURRED : HOW DID INJURY OCCUR? 
OF jie a 
INJURY 


Work 
22. I hereby certify that I attended the deceased from... f-2.H.. , 198.25 10. AMB once 198%, that I last saw the deceased 


alive on... dY.1Y. Ley 195%, and that death occurred at..........7....As.m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


: ed, UST 12, 8S 
23. BURIAL, CREMATION DATE NAME OF CEMETERY OR aaa -Y LOCATION (City, town, or county) (State) 
Rl 


UG « 13. 1954 Mountain View Alpha, Howard Co., Md. 
DATE TEC” F "a FUNERAL DIRECTOR ADDRESS 
REG. Olin L. Molesworth, Damascus, Md. 


formation carefully. The corréct age 


is especially important. Physicians: please wale the causes of death clearly and legibly. 


a 
NSS 
fe 
3 
=e 
=e % 
2 > 
2 & 
Sa 
Gy 
gz 
o 
ae 3 
Sa 
ae 
22 
= 


PLEASE WRITE PLAINLY, m= 


VS. AL5A 


MARYLAND STATE_DEPARTMENT OF HEALTH 075 1) = 
le 505 
7495 CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS Reg. Dist. NOW. V. Daher 
1. PLACE OF DEATH: ee ae GSUAL RESIDENCE (HOM) OP DECEASED: 
e FREDERICK MARYLAND MARYL ATU D 
GRY Cf oualde corporate limite, write RURAL and | LENGTH OF STAY z Ser “It outalde corporate limits, write RURAL and give nearest town) 
give nearest tor RED Clx (in this piace) own AN DAL LsTOWw nN 
TSE on i es mal 
STREET ADDRESSTREOVERICK MeMaRIAL Hose. Gil+t Lisee7ty  RoAp 
5. NAME or eas (First) “(Middiey SSS (ast) | « DATE (Month) (Day) (Year) 
Ciypeortroty DELLA Pra RADCLIFFE Beata AUG. 17, 954 
5. SEX €. COLOR OR RACE | 7, StIRUDED MARRIED, | 8. DATE OF BIRTH 9 AGE last birthday | I? under T year [ifunder 2¢/hre, 
FEMALE WHITE | Ie 2D IBEX 72g, salle ee ee 
We Pee Bog Cay (Give kind of work | 10b. Kino or Businmss og 11. BIRTHPLACE (State or foreign country) | Teorey oF WHAT 
lone during most of working life, Saf if pees) | INDUSTRY ty pqys | M A RYLAN in UNTR US. 4 
13. FATHER'S NAME it. MOTHER'S MAIDEN NAME 
: SAG le Rink 2 
iS ‘Was ea Even IN U.S. ARMED Forcas? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
‘0, oF unkown) |(It yea. give war or dates of = HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


19a. DATE OF OPERATION ] 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
— Yes 28 No 
(CITY OR TOWN) (COUNTY) TATE) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Triaietate cause (a)... CEREBRAL. a CEN CUSS / on ree ata mes 
Pate he ous lap tana eet 
i BILATERAL J 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY Sor CONTRIBUTING [) | OF oftice bldg., ete.) 


CAUSE. OF DEATH. INJURY Hiétwpy | WR 41 berry Tow — FREDERICK~ Mp- 


TIME (Monthy (Day) (Vea) Hour) INSURY OCCURRED HOW DID INJURY OCCURT 
c t Not whi 4 
insury AUG. 15, 179544% Ste Mie eee 7We CAR  cotzivyon 


22. I certify that I took charge of the remains described above, held an Autopsy Inspection |], Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Suxpeatien or J7rtry, find that srid deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes | \ acciden , suicide |], homicide |, undetermined (_}. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Welw, WD. 66, hae Ge Hd ae ee 


23, BURIAL, CREMATION ATE THEREOF | NAME OF CEMETERY OR-CREMAZORY LOCATION (City, town, or county) (State) 
Ly . Nios a r 


(Specify) 
4 
24, FUNERAL DIRECTOR ADDRESS 
i —_ 


DATE REC'D BY LOCAL 


199g 


é 
& 


Ye 


VS. AL5A 


MARGIN RESERVED FOR BINDIN: 


MARYLAND STATE DEPARTMENT OF HEALTH 2508 


7518 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS: Reg. Dist. No.....bdd.. 


OTM ede ee 


2 USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
MARYLAND Maryland Frederic 
rie dit urate ae limits, write RURAL and e baa aaNet oy Ee oN (If outside corporate limits, write RURAL and give nearest town) 
nei ae in this place! 
Some rederick-Rural RAF.D.#11/ Hours Frederick 
HOSPITAL OR STREBT is aenEYS LeeeaeE) 
ITUTION OR A zt . 
STREET ADDRESS Chesnut Grove oad 228 West Patrick Ste 
3. NAME OF (First) ~ (Middle) @ 4. DATE (Month) (Day) (Year) 
DECEASED ALR: OF 
(Type or Print) é DEATH - tA 19 
5. SEX 6. COLOR OR RACE 7, SINGER, MARRIE: 8. DATE OF BIRTH 9. AGE iast birthday | {(nder { year ;{lunder 24 bra, 
ED, BINORCED, aths | Days | Hours | Min, 
Male te | "wtboreb. iver Feb. h, 1918 | 36 | 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss or 11. BI RpraGe (State or foreign aera | “eo pee orien USA WHAT 
dive dere eam ateerang eT MEwER | MOM ALrorakt Cob yland 


13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 


George C. Reynolds Gertrude Long p 
15. Was Deceasko Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 3 ‘t 


Crew Po Seve HLT "| 220-16 -O/64 | vrs. Belva H. Re 
18. MEDICAL CERTIFICATION 


pply every item of information carefully. The correct age 


: please write. the causes of death clearly and legibly. 


INTERVAL BatwmENn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
{IX9 a Custis torres ht BO ed, C2) 


Tmmediaie cause 


Antecedent cause(s) 
Diseases nr conditions, if any, —(b) _..... 
giving rise to the above cause 
stating the underlying cause lust 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 
21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF _ oftice hldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY 


wok 0 at work 
22. I certify that I took charge of the remains described above, held an Autopsy { |, Inspection Inquiry | 


pe age by said Autopsy, Inspection or Inquiry, find rat said deceased died on the day stated above, an 


hereon and from the evidence 
death in my opinion resulted 


is especially important. Physicians. 


from: natural causes {|} accident |], suicide | homicide _|, undetermined (]. 
SIGNATURE Apes egree or vom ADDRESS DATE SIGNED 
CPrsakes Ad Oh. Mh Sng Fathraele, OH 
gy, town, or county) 


a, Chess, CREMATION | DAI TiEREOF bet fon CEMETERY OR CREMATORY 
Ral b, (Speeify) | 


Frederickk Cpunty, Md. 
24. FUNERAL DIRECTOR ADDRESS, 


D. D. Hartzler & Sons,New Windsor,Maryland 


DATE REC'D BY LOCAL 


Rl 
AGRist 11, 195) | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


RECEIVED 
AUG 16 
k BUREAU V. 5 


® 
a 


MARGIN RESERVED FOR BINDING 


VS. A15 


aw 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


eg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C7507 


W519 CERTIFICATE OF DEATH Ree Dist. Nbw ache 
1. PLACE OF DEATH: z, USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL eer OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) place) OR 
Meat Frederick A Weeks” TOWN Frederick 
NOSPITAL OR STREET (If rura} give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS Fmergency Hospital 212 Dill Avenue 
3. ey Ae _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CHARLES HENRY RICE peam: August 22, 19 5h 
5. SEX: a pene OR 7. SINGLE, MARE ED: 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 year |1F UNDER 24 HRS. 
ACE WIDOWED, DIVOR Months) Days | Hours l Min. 
Male white. sins iid Married March 28 4188), 70 rag 


11. BIRTHPLACE (State or foreign country) : 
Maryland 
14. MOTHER’S MAIDEN NAME: 


Martha J. Staubs 
17. INFORMANT & ADDRESS: 212 Dill Avenue, 


“Y0a. USUAL OCCUPATION Give kind of 
work done ee) most of aed life, 


even f retireRebired Farm 
13. FATHER’S NAME: 


Oliver Rice 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Laborer 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of ‘ 5 
No service) = No 21710-9232 Mrs. Nannie C. Rice, Frederick, Maryland 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s} 
Diseases or conditions, if any. (b) . 
giving rlse to the above cai 


Stating the underlying cause Inst, DUE TO Onehauterrn 
{c) 


| 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes) NKO_ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE fNsuRY 

TIME (Month) (Day) (Year) (Hour) ees OCCURED HOW DID INJURY OCCUR? 

9° ile at Not While 2 

INJURY m__| Work At Work 1 


"2, 195.4%, that I last saw the deceased 


SIGNATURE 7p _ (Destee or title) ADDRESS DATE SIGNED 
3 LAWN Att A RMA Dn. Frederick Maryland 8/2/21 
2. ‘RIAL, CREMATION, R eet WOR (City, town, or county) (State 
REMOVAL, (Specify) "e pa 
DATE. ee BY LOCAL) Bp Ay ef 24, SoRaRAT DIRECTOR : 7 Tae 
eouhug 165), yy ip. ,|M. 2. Etchison & Son, Frederick, Maryland 


| ce 
& (=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O75N8 


75209 CERTIFICATE OF DEATH Reg. Dist. No... eet o- 


3 oa \4sy 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (1i0ME) OF DECEASED: 

2 COUNTY Frederick Manan state Maryland county Frederick 
2 OMPY (If outside corporate limits, write a LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oo —. OR and give_nearest town) {in this place) OR 
eee Frederick = ~ uw 3 Weeks ronan Frederick : 
2 HOSPITAL OR , STREET (if rural give location) 
a INSTITUTION OR fA ADDRESS 
s STREET ADDRESS =~ Emergency Hospital ‘ ’ 4,28 North Bentz Street 
2 é = 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: oF 
3 (Type or Print) TA MAY RICE SEarn: August 1, 1 5h 
| 6 Sex: $. COLOR OR . SINGER! MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, Months, Daya | Hours | Min. 
2 | Female | White erect”)? Vdow | Sep. 3 » 168) 69 yrs. tale le | 
roy “Y0a. USUAL OCCUPATION. Give kind of }0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12- CITIZEN OF WHAT 
a) work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retired): Housework Home Maryland 
@ | 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
os 
8 John Delaughter Anne Main 
& | “Ab Was Deceasen Ever IN U.S. ARMED Forces?) 16. Social Security No.:| 17. INFORMANT & ADDRESS: 905 Mt. Holly Street, 
$5 | (Yes, no, or unk.)| (If Yes, give war or dates of ‘ 
gl No eee No None Mrs. Dorothy M. Bratt, Baltimore, Maryland 
5 18. MEDICAL CERTIFICATION Feterval. ieeeom 
> | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 
& ‘ 
2 Tamnadrete CAUSE (8) tren dE esters ssnininnnineinne ane pismnn idan wa gape nancitnnennnsiines a Ce a 
+ Antecedent causes (8 get, 
id Diseases or conan 2 any, $ fos 

givit ‘ise to the above caw 
& Stating the underlying cause Tact, DUE TO 
a (c) ! 
a 11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
oS related to the disease or condition causing death. 
& | 19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
z | Yes() NokK 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
3 SUICIDE office bldg., etc.) 
Bsn) HOMICIDE fygury 
> TIME (Month) (Dey) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
r= OF ile at | Not While | 
Ss INJURY m. | Work G  kt Work 
g a 
& | 22. Thereby certify that I attended the deceased from 6.4............,190.%, to snl edt ae , 195%, that I last saw the deceased 
a 
3 . 

alive on fiery a 195.%., and that death occurred at . 10: 0..PaM. from t the causes and on the date stated above. 
2 SIGNATURE i (Degree or titie) 3 iy DATE SIGNED 
o 
bo 
4 


$ Ai : 4 8/2/1 95h 
23. GOK Stmnemes: | DATE ee OF cexmrmr aw cxmmngRiorisht noe Land or county) 
“Hirtal august ly 1951 Mount Olivet Cemetery | Frederick, Maryland___.__ 


DATE REC'D BY ig) REGISTRAR’S SIGNATURE [* FUNERAL DIRECTOR ADDRESS 


: Y Seed: M. R. Etchison & Son, Frederick, Waryland_ 


o 
rA 
a 
a 
3] 
a 
oS 
i) 
Be 
B 
oe 
a 
n 
i} 
me 
q 
oe) 
ct 
< 
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correct age 


item of information carefully. 


i 


ply every 
please as the causes of death clearly and legibly. 


UNFADING INK. Su 
ysicians: 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


aati 
MARYLAND STATE DEPARTMENT OF HEALTH 750 3 
» 5 9 { 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 22 Qeonneasines 


Br are OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY STATE COUNTY 
Frederick MARYLAND Maryland 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmita, write RURAL and give nearest town) 


OR ytvonearest tom) Gen Wetays” stwn Baltimore 24 Si 
HOSPITAL OR 4 , bf 2 STREET (if rural, give location) 
INSTITUTION, O&, Victor Cullen State~Hospital ADDRESS 637 S, Newkirk Street 

3. NAME OF (int) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ee, Francis Roberts Deatx August 18, 19 94 


6. COLOR OR RACE ‘ oe 8 DATE OF BIRTH 9. AGE last birthday poe Lyear |Ifunder 24 hra. 
White b Mar. 3, 1901 53 sim, | onthe | Baye | Hourn | Mtn 


10s. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BustNEssS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrmzen or WHat 
Us 


done during most of wor! life, even if retired) Cumberland 5 Maryland Country? U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Lemuel F, Roberts Mary A. Bennett 


15. Was DECEASED ce U.S. ARMED Lee aad 16, SOCIAL SECURITY No. ] 17. INFORMANT AND ADDRESS 
" tes 
(Ye 0, or unknown) oes give war or of 203-0727-66 
i 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pulmonary Tuberculosis _ 


/ Immediate cause @)--. 
(a ~ 
Antecedent cause(s) 
Diseases or conditions, If any, (b).. 
giving rise to the above cause 
stating the underlying cause last, 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


i (CITY OR TOWN) (COUNTY) (STATE) 
ICT office bidg., ete. H 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF ) 

INJURY OCCURRED ] 

While at Not While 


Work OO At work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 4 19.222.., to. 


5 19...94, and that death occurred at.. 30. Pe....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Lae Cullen, Maryland August 19, 1954 


ais ae 
BE. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) eed 
3 Se Moreland Mem, Cem. Baltimore, Maryla: 
DATE REC'D BY GIS" we & 


24. FUNERAL DIRECTOR ADDRESS: 


cS 
& 
a 
a 
=} 
° 
es 
a 
<=} 
~ 
ra 
a 
mR 
& 
a 
q 
S 


a 


me: 


e @ 


PLEASE WRITE PLAINLY, WITH 


item of information carefully. The correct age 


i 


Supply every 
please write the causes of death clearly and legibly. 


clans: 


FADING INK. 
Hy important. Physi 


is especial 


oe STATE DEPARTMENT OF HEALTH O75 i0 
752 a 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOL BN coon 


is PLACE OF DEATH: 3 ‘5 USUAL RESIDENCE (HOME) OF DECEASED: 

Z Le 4 NT : 
ate. MARYLAND oy 

GEF¥ (Il outside corporate limits, writs RURAL and ) LENGTH OF STAY awe (It outside corporate Himlts, write RURAL and give nearest to 

OR give poprest toys) nx tbis place) OR f - 

TOWN s, : 

HOSPITAL OR laf} STREET (if rural, give location) 

INSTITUTION OR ADDRESS : _ 


0} 
STREET ADDRESS\~ 
3. NAME OF | 4. DATE (Montb) (Day) (Year) 


DECEASED OF ang 
Deata AY 7 Co a 


__(Type or Print) 
9. AGE last birthday |#f under 1 year |ltunder 24 hres 
5-/ Montha Days | Hours | Min, 
yrs. 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businuss or’ | 11¢ BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
doi luring most of wor! ‘life, even If retired) | INDUSTRY | COURTS, A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 4 


mas WarFicko Simpeoas | frefte Si feptai a ~S AMES 
ane peas | at year aS Reet 16, SoofaL SECURITY No. 17. INFORMANT S a 
pag service) a. 4A YM AM A, wel e 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


yn ‘ 2 
Immediate cause @& mag a Lhe Lora ite csc Se 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)...... 
giving rise to the above cause 
stating tbe underlying cause last 


(c) ....... 
Il. OTHER SIGNIFICANT CONDITIONS /, = : 
Conditions contributing to the deatb but not 
related to the disease or condition causing deatb. a 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPE itn ZUTOPSY? 


| Yes O _No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm, Work At work (1) 


22. I hereby certify that I attended the deceased from. + 19. S sy 183 , that I last saw the deceased 


. oo 
. 192-7, and that death occurred at.2..2.P..m, from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


SE Leech Ate Frellarcl, WS _€7 


MATORY LOCATION (City, town, or county) 


A 


Jz ace, Ly ADDRE £ 
2i, FUNERAL ee Pet.G Aaa? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O@514 


(Yes, no, or unk.)] (If Yes, give war or dates of 
No service) N. fo} 


AN9='20- 3124 | Mr. George T. Schroeder Sr.,Frederick,Md. 
18. MEDICAL CERTIFICATION 
DIN 


Interval Between 
Onset And Death 


1. DISEASES OR CONDITIONS DIRECTLY 
vr) y 


2 { x 
g 7497 =CERTIFICATE OF DEATH ee 
8 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: : . 
2 me 
is county Frederick MARYLAND state _‘ Maryland county Frederick 
eS Rs oes Seperate limits, write RURAL rey eee oF vey oe (If outside corporate limits, write RURAL and give nearest town) 
2 and give nearest town / in this place ‘ 
S Frederick Years Te Frederick ia 
=. HOSPITAL OR ¢ STREET (If rural give loeation) 
ae INSTITUTION OR ADDRESS. 
re STREET ADDRESS Frederick Memorial Hospital 211 South Market Street 
3 3. NAME OF on (Middle) (Last) |" 38 DATE (Month) (Day) (Year) 
£ (Type or Print) Lucy MEDORA SCHROEDER peatu; August 28, 95U 
& 8. SEX: $s. ine OR 7. SERGE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; a UNDER an . = 31 i, 
z WIDOWED, Months ays [ours fin. 
£2 | Female wat Greet): Married | October 9,1877 76 yr. | 
2 = —— — 
8 “Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ] II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
g work done during most of working life, INDUSTRY: COUNTRY? 
8 even if retired) Housewife Home Maryland USA 
ies 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
8 Lewis Hildebrand Baura V. Staley 
e 15 Was DEcEASED EVER IN U.S.ARMED aces 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Pi South Market ‘Street 
- 
ba 
rd 
n 
rs 
Zz, 


Immediate cause (a) Yay 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, roe 


giving rise to the above cause 


stating the underlying cause last, DUE TO 


{e 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing aa 


19a, DATE OF OPERATION: 190, MAJOR F. GS_OF OPER op eee f eo | 20. AUTOPSY f 
| eee Yes) No MX 


tant. Physicians: please write the causes of death clearly and legibly. 


Pa 


io) 
Z 
S 
a 
Zz 
ce 
i) 
ae 
5 
<3] 
a 
> 
& 
Bg 
ag 
Za 
So = 
ae & 
<a & 
SNP 
Te 
ie 
Se. ae 
‘cl 
= 
4 
i 
123) 
=| 
fe 
ez 
fa 
mn 
< 
S 
Ry 


ae 

c-J 

8. | 21. ACCIDENT (Specify) sree (Home; farm, factory, -o eto OR TOWN) (COUNTY) (STATE) 
e SUICIDE office bldg., ete.) 

= HOMICIDE | oe ony 

> TIME (Month) (Day) (Year) (Hoge) | INJURY OCCURED HOW DID INJURY OCCUR? 

= OF ile at Net While 

; INJURY io Lwerk Q At Work 0 


22. I hereby certify that I eos the deceased froniatg 19 Tins to eae) a 2. , 19.5 geo I last saw the deceased 


& 


age is especia 


alive on , ., and that death occurred at 12330 A.M. ., from the causes and on the date stated above. 
SIGNS R (Degree or title) ADDRESS DATE SIGNED 
C M.D. Frederick, Mar anea 8/28/1954 
23. BUR DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAT (Specify) foie O13 Cem | 
DATE RECD BY | B RAR'S SIG, 4 Mount, 24, me very. —e . : ADDRESS 
xed. M. R. Etchison & Soh, Ria Maryland 


VS. A15 


| ais | WES may 


$<) 
z 
i=) 
a 
Zz 
= 
a 
oe 
(=) 
& 
=} 
‘a 
4 
a 
W 
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x 
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(= 
< 
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=] 
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P 
is} 
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a 
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po] 
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fation ‘carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18). 7512 
W498 CERTIFICATE OF DEATH Reg. Dist, No.VSA. 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LLECLET OSC. MARYLAND ae pyle COUNTY C ARNO - 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CIrpPy% (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thls place) , i 


Frecderrcr. 2) eyLown © (» X= 


HOSPITAL OR STREET e rural give location) 


INSTITUTION OR ADDRESS, 
STREET ADDRESS 7 bee / Has 42 Koute w/. 7 WA 


3. NAME (First) (Middle) (Last) 4, DATE (Menth) (Day) (Year) 


tees Bin Mars AA Wx BEATH: Bvdusk fe 19.5 


5. SEX: . SOLOR O 7. SINGHE, MARRIE he DATE OF BIRTH: 9. AGE last birthddy:| Ir UNDER I YEAR| 1F UNDER 24 HRS. 


es ‘eee Set) ype a? Yuan 93- 1qo\ So Ge | Months] Days | Hours | Min, 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND an SpusinEss | i. "Poe ny (State or foreign country): {12, CITIZEN OF WHAT 


work done during most of working life, INDUSTR’ COUNTRY? 


even If retired): een tee. Ay lac C349. 


13. mr NAME: 14. wiles IDEN NAME: 


bepisers Datdar ef Stowe 


15 ae Lily ‘SED SL8 In U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, glve war or dates of ee 7 
No. service) Q35\9-KU VY - yx Lapeoy Lown Ve 
Interval Between 


18. MEDICAL CERTIFICATION 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ribcage 4 


ha of wkfenie crepe ge. ee ee | A ZG4 


Immediate cause (a) . 
DUE TO. 
Antecedent causes (5) 


ditions, If a oe Eat ae 
Wee Tee Saeed antes Ow nelenaledrdad...cklee 


stating the underlying cause last, DUE T 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


39a. DATE OF veru. | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Fl Sul 14S Duodenea/ leer Yes f) Not _ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Be bidg., ete.) 
HOMICIDE sae INJUR’ = 


TIME (Month) (Day) (Year) (Hour) ‘GORE OCCURED HOW DID INJURY OCCUR? 
OF ile at __ Not While 
INJURY comes m. Work jal At Work 0 


2 
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22. I hereby certify that I attended the deceased fromZb July. cog l OT, to Ai LE LU, 19.5%, that I last saw the deceased 


alive on/2 44 dus f wy, and that death occurred at “/30.4-7%... » from ithe. causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 


DATE REC'D BY LOCAL 


RIAL, 


Les ee ee Bafa liteliklel fetid ld al 
Moet” \au 1954| oe 


ANE OF Cae Y OR CRE! (State) 


TOA ES. 


~ fo) fa 
" Me ( ale. 


is 


my Ve 7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7523 CERTIFICATE OF DEATH Regie Nome ee 


—— = 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Frederick MARYLAND stare Marylandcounry Frederick 

Srey (it catside corporate limite, write RURAL | LENGTH OF STAY! “cry (If outside corporate limita, write RURAL and give nearest town) 
tow Hural Knoxville Gb" years | oF, Rural Knoxville. 

HOSPITAL OR : ‘STREET (if rural, give Tocation) 


INSTITUTION OR 
STREET ADDRESS Farm ADDRESS RP 


3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
TREND Ire MeDuell Staley of on, 8 27, Si. 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YRAR | 1F UNDEU 24 HAS, 


male RAPhite DORE RY BP? 9-8-1869 8h. Months | Days caked Min. 


yrs, 
Ida, USUAL OCCUPATION (Give kind of | I6b. BRE OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: | 12. CITIZEN OF WHAT 


Sar REET raver | POPP Farmer Maryland Coa 


13, FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


Daniel Octavius Staley | Ann McBuell 
15. Was Deceasen Ever IN U.S. Anmep eye | 16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 


ee ea eee _Mrs.Myrtle Algeo Ruch Stale 


= Y 18. ry CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH: Onan A Dex 
HAP Y y 
Immediate cause 


fully. The correct 
ite the causes of death clearly and legibly. 


lon care 


item of informat: 


i 


wri 


: please 


Antecedent cause(s) 

Diseases or conditions, if any, (b) 
wiving rise to the above cause DUE TO 
stating underiying cause iast 


ysicians 


G 


Il. OTHER SIGNIFICANT CONDITIONS: = 
Conditions contributing to the death but not f 
related to the disease or condition causing death. 


19a. DATE OF ena ia 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Honte, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF “office bidg., etc.) | 
HOMICIDE Ingury ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Be 
o 
3 
iad 
eB 
= 
a 
4 
a 
Lal 
ro) 
z 
a 
Aa 
< 
a 
a 
os 
im 
e 
= 
e 


While at = Not while 
INJURY M. work [1] at work (] 


22. I hereby certify that I attended the deceased from. sla. WA ; 10.54 , 19.4.9, that I last saw the deceased 
alive on.. fs af. ot 1 19.5.R, and that death occurred at.e?F-U..f&.. ., from the causes and on the date stated above. 


SIGNATURE / @ Ce ene OR eis og Ze. be te ¥g aE ED 
a SERA | C= 30-TISL, ioe St Marks ® CneNATONY | BeeehavtdTe yh sMaPyland. 


DATE REC'D BY LOCAL | REGISTRAR'S al) fe Biren /\ @ 24. Se aa DIRECTOR ADDRESS 


(gees. 2s - Se ka: 


¢ 


age is especially important. Ph 


PLEASE WRITE PLAINLY, 


H.Feete and Bro Brunswick, Mde 


4 
e 


MARGIN RESERVED FOR BINDING y aa 


VS, A15 — 10-53 
ry pant 


2 PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


) 07514 


MA LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


24 CERTIFICATE OF DEATH Reg. Dist. No. / 4 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Md __ COUNTY Frederick 
relly (If outside corporate limits, write RURAL CENGTH OF. STAY cle outside corporate limits, write RURAL sand giye nearest town) 
an rest f ce) 
own “RUFAT' THurmont | MS ae fowy Rural Thurmont  »/ 
i i 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Ni ADDRESS 
STREET ADDRESS > 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) «Day? (Year) © 
DECEASED: OF 
(Type or Print) Ethel Mae DEATH: 
. SEX: 6. COLOR OR }7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uvoer 1 year = 
RACE; WIDOWED, DIVORCED. Months| Days | Hours | Min. 
Female White 


SrecitWidowed Feb.20. 1875 a 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS If. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if HOtSewife Own Home 


13. FATHER’S NAME: 


Pierce Smith. Rurksaxi  iinknoxwn 


18. WAs DEctasto Ever IN U.S. ARMED FORCES? 18, SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
(Yes, no, re (If Yes, give war or dates 
fe) M 


12, CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


please write the causes of death clearly and legibly. 
—_ 
a 


d of service! Ne s Thomas Penwel]. Thurmont.R.D. Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pF ap 


f a . : i P 

e Aiedinre CAUSE (AD hood diseare. aS eee {oe Nee Glens - 
DUE To 

ANTECEDENT CAUSE (8) r 

DISEASES OR CONDITIONS, IF ANY, (B) (Se eel | erm a ae S$ A 


GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 

(co) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING@Y Sis. PLACE (Home, farm, factory, 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, ‘office bldg., ete 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 
YES | NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Z1eE INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased jigs ay } ISG wal hicg HT. 19. S¥that I last saw the deceased 


alive on ei 984 and that death occurred’at].(Q)s 330) Nom the causes and on the date stated above. 
SIGNATUR! Ss DATE SIGNED 


nae INAME OF CEMETERY OR EAE | Se Yd Que mai¢ se ae 
ug. 4th.I954 Blue Ridge Cem. Thurmont.Fredk Co. MD. 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


correct age is especially~ -important. Physicians 


23. BURIAL. CRE 

aria (SPI 
Bur 

DATE REC'D BY LOCAL 


REGETRAR ae) 198” ¥ 


1ON, 
‘Yd 


cer 2. 3 vw 


“ean RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7D15 


a5) 25 CERTIFICATE OF DEATH Reg. Dist. No. LB Lt 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF “DECEASED: a, 
county Frederick MARYLAND. stare Maryland county Freder i 
eae our corte limits, write RURAL BENGry OF STAY Cue (If outside corporate limits, write RURAL and give nearest town) 
and give pears ; 
Tow Rural’ Emmitsbure,\MG. S60 e8s.| rownRural Emmitsburg, Md.y 
IIOSPITAL OR i STREET (if rural give location) 
FIREEY SDB ace 
Emmitsburg, R.D.# 1 Emmitsburg, R.D.# 1 _ 
3. NAME OF (First) (Middle) (Last) 4, DSLE (Month) > (Year) 
DECEASED: 
(Type or Print) Pauline Gertrude Stouter Beatu: AUs 7; pot oe 
5. SEX: $s. COLOR OR us a MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : iF UNDER 1 YEAR| iP UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, aa| eee Days | Hours | Min. 
‘emale White (Srecity)? Married !June 12, 1912 42 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR TH BIRTHPLACE (State or foreign country): |12. cine ee WHAT 
work done during most of working iife, INDUSTRY: 
even if retired): Housewife | Own Home Frederick County, Md, | __ Te "SeBs. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Bollinger Lucy Lawrence : 
15 Was Dec iB. ¥| 16. bs if FORMANT & ADDRESS: " 
Cantemenieoe et otet| Soe eS ; Emmitsburg,Md. 
No service) None R.D.# 1 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 
Fp ereare er pap aia if any, (i es 
giving rise to the above cause 

stating the underiying cause iast_ DUE TO 


J) iceretoeereceg eee 
DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, reg OF 0 1S z | 19b. MAJOR EF) INGS OF ht yy IN e | 20. AUTOPSY 7% 
ia S4 OuglAa Ah Yes] No 
ACCIDENT $2 | « PLALE oe farm, 1 ry, ie (CITY OR TOWN) (COUNTY) (STATE) 


MEE ae I last saw the deceased 


the causes and on the date stated above. 


II. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE oe ice bidg., etd 

HOMICIDE PRIUR 
TIME (Month) (Day) (Year) (Hour) TaaRY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 


INJURY m. | Work () At Work O 
22. I hereby pertify that I at iy, ae the deceased from _ /adgg ..... i Z to 
alive on™"... f.. and that death d S- COM. 
SIGNAPUBE iDepeciapetnaens ay Bet ATE SIGNED 
on bbe he, MM A Gung 7 JA, POS 
23. BURIAL, CREMATIO 'E THEREOF NAME OF CEMPTERY OR CREMATORY ATION (City, town, or courty) & > 


REMOY AI, {Seed "Tangs 10, 1954 New St. Joseph mmitsburg, Frederick Co. 


Fz) PUNERAR DIRECTOR? - ADDRESS 


(cry ___Emnitsburg, Md. __ 


DATE REC'D BY LOCAL} REGJSTRAR’S SI RE b 
EGISTBA! 2 Pa{ 75" a5y ] 3 
} §. I. Allison 


MARGIN RESERVED FOR BINDING 


i 
e¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07515 


“52 b CERTIFICATE OF DEATH Reg. Dist. Nom, dole 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stare Maryland county Frederick 


‘CIPY (If outside corporate limits, write RURAL| LENGTH OF STAY @2PY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Frederick. Qin. | 2 Years aed Frederick 
HOSPITAL OR STREET (if rural give location) 
aren OR ADDRESS 
TREET ADDRESS Emergency Hospital“ 138 East Fifth Street 
3. Darkasep (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) LILLIE CENTENNIAL SULCER peatn: August 3, 95 
5. SEX: $. COLOR OR 1. SINGLE, MPARRHED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER ] yeAR|iP UNDER 24 HRS. 
RACE: WIDOWED, DIVOREED, gaia Days | Hours | Min. 
Female |White (Specify): Single |May 20, 1876 78 are: £4 
“Ita. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired Housework Home Maryhband USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Henry Sulcer Mary Catherine Hale = 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16, SoctAL Security No.:] 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of fi 138 Bast Fifth Street, 


None Mrs. Lester E. Haller, Frederick, Maryland 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEASTH 
ore 


x 


No erate) No 


Interval Between 
And Death 


Immediate cause (a) Lett 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (8) 8 


giving rise to the above cause 
stating the underiying cause last. DUE TO 


(¢) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


IS. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yer) NoKK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |8E office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oO! While at Net While 
INJURY m. Work 1 At Work 0 | 


22. I hereby certify that I attended the deceased from £0... 19 50... , 19.8%, that I last saw the deceased 


, 19%, and th 32h AM d on the date stated above. 
Sy an etdesth-gesnared at 3. » from, pibciekuees and on the date stated abo 


M.D. Frederick land 8/1:/195h 
gases DATE THEREOF be OF CEMETERY OR CREMATORY — ik LOCATION (City, town, or county) (State) 
i F 
DATE RECD BY LOCAL August ee Mount, Olivet, Cenetery DIRECTOR rederick, Maryland ss 
Wie. \9s-y ‘a n- _|M. R. Etchison & Son, Frederick, Maryland 


f) wruvn 
dild 


NFADING INK. Supply every item of information carefully. The correct age 


ARGIN RESERVED FOR BINDING 


i 
ee 


( 
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ie 
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PLEASE WRITE PLAINLY, WITH- 


VS. AL5A * 


he causes of death clearly and legibly. 


7527 MARYLAND STATE DEPARTMENT OF HEALTH 


- «© CERTIFICATE OF DEATH 


Items 8,9.Filmg170 9-15-54 ot FOR MEDICAL EXAMINERS Reg. viet. Nol LE 
Items 8,9,FilmG170 9-15-54 et pa er 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOMé) OF DECEASED: 


COUNTY STATE county Humphry 
FREDERICI< MARYLAND CUSSISS( PPL ee 

She (If outside corporate limits, write RURAL and LENGTH te STAY cae (Hf outside corporate limits, write RURAL and give nearest town) 

oe se nearest Se f UK O NT 6G Bare? OR - Belzoni 


HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS - 
STREET ADDRESS 


3. NAME OF First) (Middle) (ast! 7 DATE (Month) Way) (Year) 
BCEASED = 
(Type or Print) aot THOMAS peatu AVUG. Bo 
5 SEX & COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH] 9. AGE last birthday If under T yor [Ih aaa bra, 
ALE WIDOWE 


YVESKO ao Weis a ep| Unknown Approx: Tire Cen eS" el ee 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustwasa on | 11. BIRTHPLACE (State or foreign country) | 12. Cimzen or WRaAT 


done bias ete} of) cia life, even if retired) | INDUSTRY Mi BBe pce % 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown | Unknown 


15. Was eee ae a ARMED RORY 16. Social Security No. | 17. INFORMANT AND ADDRESS 
no, of unknown) yes, give lates o! 
Qrmenowin beni * Ore nste 1 426-68-2387' Herbert L.Thomas.Belzoni Misa. _ 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘Immediate cause w ACUTE CON EEST IVE. fom Pilate (LURE. jee iis oe 
Anccedent ruse (ey. wo ALPER TENSIVE ARTERIO SCLEROTIC HEN DiSeihe YRC -_ 


giving rise to tha above cause 
atating the underiying cause fast, 


tw) NE RPHROSCL EROS IS 


fl. OTHER SIGNIFICANT CONDITIONS 


releted oon conarimuting to the death but mot, BENIGN PRosTATIC tY/Ppetinry ¥ 


_ 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (_) on CONTRIBUTING [) | OF oftice bidg., ete. 
CAUSFK OF DEATH. — INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
work at work 


INJURY m. 


22. ‘I certify that I took charge of the remains described above, held an Autopsy Inspection |], Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Mesprertton or taguiry, find that atid deceased diéd on. the dry stated above, and death in my opinion resulted 
from: natural causes YQ accident [], suicide J, homicide ), undetermined —]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


La #6 


23. aie cE aEoN TE THEREOF ME OF CEMETERY OR CREMATORY |. cia (City, town; or county) 


fH Va. fe Belzoni Mxux Belzoni. 


a re REC'D BY LOCAL | RECISTRAR'S SIGNATURE, hci deahinatis i deh. Foca 24. FUNERAL anally ADDRESS: 


\ 


VS. A15 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UZ518 
7528 CERTIFICATE OF DEATH ads. Dives He AD 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Frederick MARYLAND state _ Maryland county Frederick 


GFFX (If outside corporate limits, write mer LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TAWN Frederick .Q... Abs Weeks Sat tel Frederick  // 


HOSPITAL OR e EET If i give locati 
INSTITUTION OR SEER (if rural give location) 


STREET ADDRESS Emergency Hospital 309 Madison Street _ 
3. pes ye (Pirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) LELIA mbAains TONNES Deaton; August , 15h 


5. SEX: <A yee OR a Cae 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR i UNDER 24 HRS, 


R. : mths. s rs le 
Female |Colored Gspectty) n pieneee tor Unknown GAP xem: [PREF] Pe) Beer a 


“Joa: USUAL OCCUPATION. Give kind of | 10b. pes OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done soune most of working life, INDUSTRY pe ead 


even if retired iHpndsener Tailoring Company Maryland 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME; 


Rasimus Jones Sarah(Last Name Unknown) 


15 Was Deceasep Ever IN U.S.ARMED Fonces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 56h 
(Yes, no, or unk.)| (If Yes, give war or dates of 23rd.Place,N.E., 


No service) No 220-07-50):5 Mrs. Georgia J. Johnson, Washington, D.C. 


18. MEDICAL CERTIFICATION interval. hetween 


I, ear oR CONDITIONS DIRECTLY LE, oh lowe P { d Onset And Death 


torbeohinte cause fa). 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause aa 
stating the underlying eause last, DUE TO 


(e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
reinted to the disease or condition eausing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes (]_NEK) 


21. ACCIDENT (Specify) Epece (Home, farm, eet “Sy (CITY OR TOWN) (COUNTY) (STATE) 


—~ 


SUICIDE 
HOMICIDE fNoury ee Mee 


TIME (Month) (Day) (Year) (Hour) URE OCCURED | HOW DID INJURY OCCUR? 


oO hile at Not Whik 
INJURY m. Work [) At aero 


, 199%, that I last saw the deceased 


alive ony 8 4 1987, and that death occurred at ...63 10. Pe Me. » from the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


Bee 
ithe [cn M.D. Teedirdek, "Warviesa 8/6/19 


23. BURIAL, CREMATION, | DAT! eri NAME OF CEMETERY OR CREMATORY | LOCATION (City, wr or county) (State) 


(Specify) Fairview Cemetery Frederick, Maryland 


DATE. pal BY ge TURE 24. FUNERAL DIRECTOR ADDRESS 


a IN M. _R. Etchison & Son, Frederick, Maryland __ 


2 
2 
iy 
& 
cs 
=] 
a 
> 
[i 
os 
ff 
8 
4 
s 
v 
so 
tet 
° 
4 
o 
$ 
3 
a 
= 
ov 
ci 
5 
a 
2 
Hi 
o 
E 
os 
= 
i") 
a 
i 
ast 
aes 
A 
> 
Po 
my 
a 
a 
al 
sa 
ay 
a 
& 
2 
s 
5 
a 
Qa 
Fa 
o 
aed 
& 
ct) 
oS 


tion carefully. The 


4 


NG 


a 
ay 


. 
please write the causes of death clearly and legibly. 


ig ARGIN RESERVED FOR BIN: 


wS : d 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians 


VS. A1l5— 10- ‘?e 


s 
* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 00.1.) 


Toc 
7529 = CERTIFICATE OF DEATH Reg. Dist. No. / mn 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate ae write TPS LENGTH OF STAY ENE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
now St. Anthony's | Lifetime Town St. Anthony's : 
HOSPITAL OR STREET Uf rural give loeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middiey (Last) = 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Tyre or Print) — Henry Russell Wetzel Bears: August I8 19 54 
3. SEX: 6. Goror OR}7. Be GEE BINGE CED, 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 YEAR | IF UNDER 24 Hes. 
AGE: WED, ! Months| Days | Hours{ Min. 
Male |White | “mitriea April 16, 1897 wic| 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS i BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Mason Contract Work. Maryland Usa 


13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Albert C. Wetzel Susan Little 


1S. WAs DECEASeO Ever IN U.S. ARMEO FoRCES! 17, INFORMANT & ADDRESS: q 
213-I10-9390 | Mrs. Mariana Wetzel Emmitsburg, Md 


(Yes, n r unk.) {If Yes, a tes, 
Ves et trict Wart 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oe 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 4 = 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(ey sata potininse ll nod ics + cease ral) pense 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUTNOT RELATED TOTHE ~~ 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


1s, SOCIAL Security No. = 


INTERVAL BETWEEN 
ONSET AND DEATH 


198. MAJOR FINDINGS OF OPERATION 290. AUTOPSY? 


YES ‘| NO NM 
21s. ACCIDENT WAS UNDERLYING(J | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] GAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCGUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

zip. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? ; 

IOF “INJURY While Not while $ 3 

M. at wrk at work . 
: 

22. I hereby certify that I attended the deceased from march. , 19.8.4, to Ang iy 1954, that I last saw the deceased 
alive on .. Wane... 195.4 ., and that death occurred a’ 3G1, from the causes and on the date stated above. 
51634 TURE ¢ MADDRESS DATE SIGNED 

) 5 
rpnQie RA) Le owta Dol. 0 19 59 

23, BURIAL, CREMATION.| DATE THEREOF NAME OF GEMET! CREMATORY (OCATION (City, town, or ebunty) (State) 
REMOVAL (SPECIFY) ‘ ' 

Burial Aug. 27 T St. thony's St. Anthony's, Md. 


Par ees BY LOCAL REGISTRAR IGNATI . FUNERAL DIRECTOR ADDRESS 
GOKS~ LEW. Pe _.L. Creager & Son Thurmont, MD 


MARYLAND STATE DEPARTMENT\OF HEALTH—BALTIMORE, 18 07520 


15 Was DECEASED Ever IN U.S.ARMED Forces? 
J ga or ral (if Yes, give war or dates of 


service) ] .Stz World 


17. INFORMANT & ADDRESS: 


BLANCHE KLIPP WILES, (WIFE) Frederick, Rteh 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LE. 


16. SoctaL SECURITY NO.: 


f 


Interval Between 
Onset And Death 


a d DUE TO 
Dae ene cane) any, (by te Ue hepa f Peewee | IAags. J 


giving rise to the above cause 


stating the underlying cause iast_ DUE T C - 
(2 | 


TO DEATH 


Immediate cause (a) 


° 
. 
: 7530 CERTIFICATE OF DEATH Reg. Dist. No. 131. 
—- 42 ~— = : == 
1. PLACE OF DEATII: 3 2. USUAL RESIDENCE (OME) OF DECEASED: 

Ml COUNTY FREDERICK, MARYLAND STATE MARYLAND __counTYFRED PRICK 
ciry (If outside corporate limits, oie RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ek and give nearest town) (in this place) OR 

‘. (RURAL) FR! REBERTCK,’ Rt. All Life ada! (RURAT). FREDERICK, Rt. # bh. 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR , ADDRESS 
r STREET ADDRESS y “ 
3. NAME OF | (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) _ ALBERT CLEVELAND WILES DEATH: « Ag.) Bh, 1g 5h 
t/ 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YeAR|[F UNDER 24 URS. 
MALE be ake DIVORCED, es Months | Days | Hours ! Min. 
MALE (Speelfy): WA RRTED Aug. 10, 1887 67 ida OE) ty 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR i BIRTHPLACE (State or foreign country): |#2. CITIZEN OF WHAT 
oO work done during most of working life, L INDUSTRY: COUNTRY? 
Z sven if retired): Stock Dealer Retired Stock Dir. Frederick FUpUSRI CA. 
a 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
g JOHN E. WILES AMANDA GLADHILL 
eS 
‘S) 
& 
Qa 
> 
a 
<a) 
w 
ica] 
7 
a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF sionkag 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) Noe 
(CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


_/ MARGI 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF yous bidg., ete.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) / BoURY OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
fNaury m. Wark imi At Work [7 


2ohlevaby ceruly thet lintibaded the deecaaad tien EZ F197. to . 87 a4... <a aan 
1M 


alive on 
T 


m the causes and on the date stated above. 


; sot Nb 


we] of 
23. WORTAL ip Speci) | DATE THEREOF ae? OF CEM. YY OR CRE! C LOCATION (City, town, or courity) Vik SF 

SBORTAL Spe? AUG, 2h Th, it. Olivet FREDERICK, —_ Marvland 

DATE eae f = FISTRATYS SIGYAT, 24. FUNERAL DIRECTOR =a ADDRESS 


2FPERRF RIOD, ROBERT E. DAILEY , FRSDERTCK, Mi. 


pt = — 


t death occurred at 
egree or title) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Derrvry Locan Re ISTRAR 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07521 


499 — ‘ 
Item € Pin 160 9-5=54 at CERTIFICATE OF DEATH Rag, Dit. Ne. ABI 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE Maryland county Frederick. 


CITY (If outside corporate limits, eri RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) OR 


Frederick) ears easel Frederick 
HOSPITAL OR y STREET (If rural give location) 
ENSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital 701 Rosemont Avenue _ 

3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEAS: 3 
(lype or Print) __ LUCIE KEPLER WILLARD DeatH; August 27, 95h 


5, SEX: & GOLOR OR " SibdeD. paar, I; DATE OF BIRTH: 1862 | 9. AGE lest birthday:| IF UNDER F YEAR| IF UNDER 24 HRs. 
: ‘ Months) Days | Hours | Min. 
Female White (Specity): Widow | March 1, Abt2/ (P ym. | | | 


“Toa. USUAL OCCUPATION.Give kind of | 10b. IND. ae Reo OR ar BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): Housework ome Maryland USA 
I3. FATHER’S NAME: $ 14. MOTHER’S MAIDEN NAME: 


John L. Kepler Clara Doub 


16 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: RP. fF, J), WB 
(Yeo, no, or unk.)| (If Yes, give war or dates of . 2 
Panl L. Willard,Frederick, Maryland 


No Recs ae None 
18 MEDICAL CERTIFICATION 

Interval Between 

1. Bi) ae OR CONDITIONS DIRECTLY LEADING TO DEATH / Onset And Death 


as SS eee eee 


peers cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 


stating the underlying ca last, DUE TO + = 
ere Cilio yu 7 


Il. OTHER SIGNIFICANT Sena 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] Nok 
21 ACCIDENT (Specify) oe (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
TLOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) Taner OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m._| Work DJ At Work 1 
22, I hereby certify that I attended the deceased fro: lie «5 to ee: 22, 198%, that I last saw the deceased 
fr 


ali rel, , tated above. 
alive on 2p 193%... and a eal at 8:30.2.M.., from ie causes and on the date sta ed abor 


x: abetie Maryland —_8/28/195)__ 
23. BURIAL, C 4 | DATE Sceeror* NAME OF Woe OR CREMATORY ee TION (City, town, or county) (State) 
A i | 


essai 195) | Mount “livet Cemetery *rederick, Maryland 


DATE REC'D BY mal REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ~ ADDRESS 


Speen. nt: M. R. Etchison & Son, Frederick, Maryland _ 


A 
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5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7500 CERTIFICATE OF DEATH nace =. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
YX 
county Frederick MARYLAND strats Maryland \. COUNTY 


CITY (If outside corporate limits, write aw dnew BY OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nea: own 
Frederick nee’ B/o7T ‘arr Baltimore 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS J, Q, 0. F. Home {yf 273 West North Avenue 


i - 

3. NAME OF an i 
A ae (First) (Middle) (Last) | 4. DATE a mH (Day) (Year) 
DEATH: 17. w5 


(Type or Print) WILLIAM JOSEPH WILMOT 


5. SEX: Ss. COLOR OR ™@ SINGLE Perec | 8. DATE OF BIRTH: 9. AGE last birthday :| ir uNorR 1 YEAR| iF UNDER 24 RS. 


Male White: (Specify) : Goan? Singie’ 1 June 187) 80 i“ Mentha) Dave | Hours | Min, 


“Toa. LENE OCCUPATION..Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN _OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if rettreotired Cook Hospital Maryland ES: 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George H. Wilmot Josephine Bolden 
; ve re Sassen Leek 1N oe ARMED rome, 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
, no, or uni es, give war or dat o! . 
No Paes None I. 0. O. F. Home, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
Interval Between 


1, Lesh ed OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ha caiste ¢ 
Immediate cause CB) creer bh Mes 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 1 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(ce) 


11. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not nd | 
related to the disease or condition causing death. 


19a, DATE OF pe 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) NX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


fee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work (] At Work [] 


22, E hereby certify that I attended the deceased from /..-../. 19.82. to Ko. , 19.44}, that I last saw the deceased 


alive ond...” , 194 and that death occurred at , from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS ATE SIGNED 


M.D. Frederick, Maryland 17 Aug 1954 
23. BURIAL, CARIN, ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Buried ee a9 Aug 195) | Lorraine Cemetery Baltimore, Maryland 
DATE REC’D BY fey RE! 1ST R'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


sues we 1ary M. R. Etchison & Son, Frederick, Maryland 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ys c 593 


fad (ore ow 
reat CERTIFICATE OF DEATH Ree UDisetNOn ele 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY Frederick MARYLAND stare _ Maryland z county Prederick 
ke poate corporate arelet write bites “al Lena OF ao pie (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place’ 
town’ “Frederick-fural-R.D.#)\ ears Town Frederick-Rural-R.D.#l, 
TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS a 
STREET ADDRESS = Churchill Churchill 
3. ECR ERD : (First) (Middle) (Last) 4. DATE (Month) (Day) (Yea i, 
(Type or Print) MARY ELLEN ZIMMERMAN gearn; August 
5. SEX: $. SOLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YEAR| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female | White Greelty): Married | Jan. ll, 1877 77 yea. Neste 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR aan: BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)! Rou sewife Home Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Daniel M. Whipp Mary Myers 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


212-2))-6563B Harvey L. Zimmerman,Frederick,R.F.D.#h, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
+ ol 
Gmedibie cause ee Be 
Seeds: ) DUE TO 
ntecedent causes (s ri 
Diseases or conditions, if any, (») ee 2. in SST AAA Se... 
giving rise to the above cause ss 
stating the underlying eause inst_ DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


16 Was Deceasep Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 


Interval Between 
Onspt And Death 


ee 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


pecially important. Physicians: please wtite the causes of death clearly and legibly. 


.| 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| rest] NK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
TLOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at Not While | 
INJURY m. Work () At Work 
22. I hereby certif 4 I attended the deceased from .. ///. 19S 5%, to . WER, 19.4, that I last saw the deceased 


alive on. 0/49... , 199-¥,, and that death occurred at ..6230..A»Ma.., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Frederick,Maryland _8/23/195) 


| LOCATION (City, town, or eounty) (State) 


bast Olivet Cemetery Frederick, Maryland 
24. FUNERAL DIRECTOR ADDRESS 
cnt. | M. R. Etchison & Son, Frederick, Maryland 


age 18 es 


pF gust 23, Sis 


ur 
a RAR), BY a Le 


Darvry Locar, RecisTRar 


be sd 
S *A Nvauna 


wit 


